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A wife left to face the world with a youngster who can only wonder 
what it is all about—will you be responsible for such a situation 
as this? 


Thoughtless neglect has brought many a man down before his time— 
diseases all unsuspected gaining the uncontrollable foothold which a 
timely examination would make impossible. A few minutes with 
your physician every six months may disclose harmful conditions 
and permit effective treatment at inception. 

\When you get a danger signal, “See Your Doctor First” and as soon 
as possible. Detter than waiting until nature gives you a warning 
is to make a practice of having your physician make a thorough 
examination at regular intervals. 


THE ABBOTT LABORATORIES 
4761 Ravenswood Avenue, Chicago 
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Let us call your attention to the department 


of Questions and Answers. 


If you have a question relating to health, write 

HyGera, enclosing a two-cent stamp. All ques- 

lions are submitted to recognized authorities in 

‘he several branches of medicine and answers 
jramed by them. If the question is of general 
interest, the answer will be published; otherwise 

‘he answer will be sent you through the mail. 

‘he names of correspondents are not published. 


Use the Questions and Answers department. 


it is YOUR department. 
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JAMES 


N AN August day nearly a_ century 

and a half ago, the hot and_ thirsty 

citizen of Philadelphia, as he hied 

himself to the town pump, found this 
notice posted: 


When you quench your thirst at this pump grasp 
the vessel out of which you are about to drink for 
a minute or longer, with your hands, This will 
abstract a portion of heat from the body, and impart 
it at the same time to the cold liquor. 

If you are not furnished with a cup, and are obliged 
to drink by bringing your mouth in contact with the 
stream which issues from the pump, always wash 
your hands and face, previous to your drinking, with 
a little of the cold water. By receiving the shock of 
the water first upon those parts of the body, a portion 
of its heat is conveyed away, and the vital parts are 
thereby defended from the action of the cold. 

This caution against the precipitous drinking 
of water fresh from the depths of the well was 
posted by the Humane Society and through the 
advice of that most distinguished physician, 
sjenjamin Rush. Rush was greatly impressed 
with the danger of drinking cold water, for he 
says in his Medical Inquiries and Observations 
(1789) : 

Few summers elapse in Philadelphia in which there 
are not instances of many persons having died sud- 
denly by drinking cold water. In some seasons, four 
or five persons have died suddenly from this cause 
in one day. This mortality falls chiefly upon the 
laboring part of the community, who seek to allay 
their thirst by drinking the water from the pumps 
in the streets, and who are too impatient or too 
ignorant to use the necessary precautions for pre- 
venting its morbid or deadly effects upon them. 
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Should We Drink Ice Water? 


ROGERS 


Though well water is as cold today as it was 
a century ago and ice water may be many 
degrees colder than well water, warning notices 
are no longer posted at either public or private 
drinking places. The twentieth century drinker, 
however, considerate for the well-being of his 
bodily machinery, in whole or in part, must 
often ask himself whether the glass of ice water 
set before him, summer and winter, at every 
eating place can be swallowed with impunity. 
Are humane or other societies neglecting their 
duty or was Rush wrong in his dread of cold 
drinks? At any rate there are those who still 
share his ideas, for one twentieth century 
hygienist sets 46 F. as “an extreme low tempera- 
ture for the introduction of food or drinks,” 
and another warns that “ice water should not 
be taken when overheated.” 


Died from Heat Not Cold Walter 

We have omitted one sentence from the para- 
graph from Rush, which very much affects the 
force of his argument. The sentence reads, 
“These accidents (deaths from cold drinks) 
seldom occur except when the mercury rises 
above 85° in Fahrenheit thermometer.” Putting 
two and two together, or, rather the 85° and the 
symptoms of the fatal attacks, which he later 
describes, it is plain enough now that the per- 
sons died from the effects of heat and not at 
all from taking cold water, for most of their 
fellows, exposed to the high temperatures, were 
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also drinking water of the same coldness. The 
doctor had focused his attention on the town 
pump rather than on old Sol, placing the 
smaller and less general factor before the 
greater and more universal—a course of rea- 
soning which many more than Benjamin Rush 
are prone to follow. 

Great is authority, and many were those who 
held and still hold by Rush’s dictum. There 
were skeptics, however, and one of them, John 
Watts, in 1818, said: 


Our subject furnishes an illustration of the force 

of popular prejudice, and of the injury to science and 
humanity that oftentimes arises out of preconceived 
opinions. , It is well known in the medical 
world at least, that an ardent sun is capable of pro- 
ducing in the human body, what is designated as a 
coup de soleil, or stroke of the sun, altogether of its 
own influence, unaided by the use of cold water; and 
that the effects of it on the human system are anal- 
ogous to those which we have noticed in some of the 
persons who were said to have been affected during 
last summer by drinking cold water. . . . The 
numbers of persons who are in the habit of taking 
iced cream and iced fruits under the highest excite- 
ment of heat, and especially the multitudes who, while 
perspiring at every pore, freely drink large draughts 
of soda water, much colder than the water of our 
pumps, ought to be expected to furnish instances of 
bad consequences if not fatal effects of imprudently 
receiving iced cold drinks into their stomachs. 
We feel a moral gratification in vindicating the char- 
acter of that salutary beverage, and trust that we 
shall be able to defend it, in the opinion of some of 
our readers, from imputation of being the sole cause 
of numerous cases of disease, 

Thackrah, the eminent English sanitarian, 
wrote in 1833, concerning glass blowers who, of 
all mortals, are subjected to high temperatures, 
“We could not learn that they suffer serious 
injury from the heat or from the habit of drink- 
ing cold water when they perspire freely.” Nor 
does the modern glass worker, iron puddler, 
furnace stoker, laundry worker, or harvester 
seem to suffer from indiscretions with cold 
drinks. 

The American Society of Heating and Venti- 
lating Engineers recently carried out some 
experiments which they report as follows: 

It has frequently been stated that workers exposed 
to high temperature developed severe cramps after 
drinking ice water. A few of the subjects of these 
experiments volunteered to drink ice water after about 
an hour’s exposure to high temperature, and two of 
them, in one experiment, drank a quart of ice water 
in less than fifteen minutes without ill effects. Cramps 
did not develop in any of the subjects at any time. 

Dr. W. Gilman Thompson found by actual test 
that two tumblers of ice water when swallowed 
slowly will be warmed to 95 degrees, or near 
the body temperature within five minutes. He 


Says: 
The rate of local digestion in the stomach is com- 
paratively little influenced . . . by substances 


very cold, provided they are swallowed slowly. . . . 
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Swallowing several tumblersful of iced water in quick 
succession does cool the stomach and inhibit digestion 
by local reduction of temperature and also by shock 
to the gastric nerves; but even this effect is less than 
is commonly supposed. There are about fourteen 
pounds of blood in the body, having an average 
temperature of nearly 100 F., all of which in turn 
keeps circulating through the digestive organs and a4 
single tumbler of iced water poured into such a 
volume of warm fluid would not lower the tempera- 
ture of the whole very much. 


Although there is nothing here about sudden 
death from cold drinks, Thompson continues: 

The American habit of drinking ice water has been 
much censured. It is unnatural, and in some instances 
harm may be traced directly to it. In many no 
injurious effects appear to follow its use. This must 
be said in its favor, that those who enjoy cold drinks 
are likely to take sufficient water, which is not true 
of the ordinary individual. 

It was the opinion of Dr. Osler that ice water 
and iced drinks in general were one of the 
great enemies of the American stomach, and 
doubtless, a great many persons would be 
better off if they took their drinks at a higher 
temperature. 

However, a physician who has probably seen 
more cases of dyspepsia and of organic disease 
of the alimentary organs than any other in this 
country thinks that the custom of drinking cold 
water is “not so bad as it is generally reputed 
to be” and that the taking of a moderate amount 
at meal time is a good thing. “It will depend, 
however, upon the condition of the person and 
on the quantity which he drinks. A_ large 
quantity of ice water taken on an empty 
stomach can produce acute gastritis or gastro- 
enteritis.” 

Moderate Amount Not Injurious 


It is said of the philosopher Kant, whose phys- 
ical machinery was most delicate, that he easily 
took cold from handling moist proof paper fresh 
from the printer, and we have no doubt that 
there are many persons whose bodily fires burn 
with such an uncertain flame that they are 
chilled and damaged by taking even small 
quantities of cold drinks, especially in cold 
veather. 

But, most of us can certainly take a moder- 
ate amount of at least moderately cold water 
without harm; and in hot weather even a larger 
number can indulge in a reasonable quantity of 
cold beverages, certainly without fear of deadly 
effects and with slight chance of even a passing 
digestive disturbance from such cause. 

In this, as in many other every-day matters 
connected with our bodily affairs, we may well 
keep in mind the suggestion of Bacon that 
man’s own observations, what he finds good ol, 
and what he finds hurt of, is the best physic to 
preserve health.” 
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Lessons in Posture from Athlete and Soldier 


JOEL E. 


r- HAT it is desirable to use the body 
rightly few would question, but why 
this is so or just what constitutes right 
use seems to be less clearly understood. 

There is a general belief that the fully erect 
figure is more efficient than the drooped figure, 
but what makes one better fhan the other does 
not seem to be commonly appreciated. It is 
with the hope of making plain some of these 
uncertainties that this article is written. 

Before a person is expected to use an auto- 
mobile or any man-made machine, instruction 
is given both as to the construction of the 
mechanism and the method of use. It is also 
expected that the machine will be used rightly 
all of the time. An automobile driver who 
used his car properly part of the time, but 
improperly the rest of the time, would be dis- 
charged at once, since it would unnecessarily 
harm the mechanism. With the human body it 
should naturally be expected, when the com- 
plexity of the structure is appreciated, that 
instruction in its use be given early in life, and 
also it should equally be expected that the body 
be used rightly all of the time. 

This fact is coming to be recognized and 
greater importance is being given to the cause 
of physical education in 
schools and colleges and in 
great industrial organiza- 
tions. Such articles as 
“Posture and Seating in 
Industry,” issued by the 
department of labor of New 
York state is most suggestive. 

The war also emphasized 
the right use of the body and 
the “position of the soldier” 
very soon was shown to be 
more efficient than careless 
untrained carriage. In the 
first four divisions that were 
sent’ overseas, made up 
largely of volunteers with 
little military training, grea! 
numbers were unable _ to 
stand the sustained physical 
effort expected of the soldier 
in time of war until they 
were given special instruc- 
lion in the way the body 
should be used. 

In our army, as well as in 
the army of Great Britain, 
there were large numbers of 
men with poorly poised, 


Fig. 1. 





This 
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untrained bodies who were made strong and 
efficient through the specially developed train- 
ing systems worked out in those armies. 

From the point of view of purely physical 
achievement, athletic trainers have recognized 
that it is essential for their men, if they are to 
be successful, to have a high, well rounded 


chest, signifying that which they call “wind,” 
and a firm, broad, well developed upper 


abdomen, what we call the “pit of the stomach,” 
this signifying to the trainer what he calls 
“guts,” a word which is from the old English 
and has nothing to do with the bowels, but 
indicates pluck and ability to play the game 
through. 

To develop this, the men are trained to carry 
the head erect, with the chin drawn in, the 
chest well up, the upper abdomen broad, with 
the lower abdomen drawn in or flat, and to 
stand or walk or run with the weight well 
forward on the feet. The position is a familiar 
one at any track meet, and every one knows 
more or less unconsciously that once the runner 
relaxes or drops his chest he is no longer a 
serious factor in the event; he is “all in.” 

In Fig. I, it is obvious that the runner is nearly 
done, but every effort is being made to preserve 
the “form,” that being essen- 
tial to his success. This then 
athletically in every sport, 
except rowing, Is considered 
the right way to use the body. 

In the same way the “posi- 
tion of the soldier” (Fig. ID) 
is not chosen by chance, but 
is considered the position 
best suited to meet the sus- 
tained physical strain that 
may be required of the sol- 
dier. The essentials of the 
position, it will be seen, are 
the same as those required 
of the athlete. 

For features other than 
physical requirements, sim- 


ilar elements seem to be 
accepted as best. The figure 
of the well known statue, 


“The Good Fairy,” represents 
almost exactly the same 
physical characteristics, the 
head being high, with the 
chin drawn back, the chest 
drawn up, the upper abdo- 
men broad and well formed, 
the lower abdomen flat, and 


is the 


position 
accepted by athletic trainers as best 
for continuous strenuous effort in 
all forms of athletics except rowing. 
In rowing the strain on the heart is 
greatest. 
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the weight naturally on the front of the feet, 
but this is modeled to express an emotion, joy. 
No one would think of expressing the best that 
we know emotionally with the commonly seen 
drooped and relaxed figure of today. From the 
point of view of the best emotional expression 
the body should be used as does the athlete at 
his best uses his. 

When the steamship Titanic sank, the men on 
board bravely assisted women and children into 
the few life boats that could be launched and 
then sank with the ship, waving cheer to those 
that were rowing away as they went down. 
How would one conceive of a person doing that 
sort of thing? Certainly not with the body 
slouched or drooped, but gloriously erect, and 
when Mrs. Henry Payne Whitney was asked by 
the rescued women to model a figure to be 
used as a memorial, the figure is naturally erect 
as shown in Fig. III. 

No other way could have expressed the 
sacrifice. Note that it is almost exactly the posi- 
tion of the athlete, the soldier, and the good 
fairy; the head is fully erect with the chin well 
back, the chest is high, the upper abdomen is 
broad and well developed, the lower abdomen is 
flat, and the weight is borne on the front of the 
feet. 

Posture Shows Rise and Fall of Nations 

The best seems to be the same, whether phys- 
ical, emotional or spiritual; esthetically it also 
is the same. <A graceful, well-poised woman 
with what is called queenly carriage always 
attracts attention because of her charm what- 


ever the prevaling temporary fashion. The 
same is true of a strong, well-poised man; 


—_ efficiency, strength, energy, 
—— * vision, all are suggested in 
L 


x = 
f ° oe 
=) J a way that is painfully lack- 


c 
a 
\ 


aS | Sn hace 


TF A\ ing in the common drooped 
iN 4 /S&{ figures with round shoulders 
H\ 0 and relaxed abdomen seen 
Aleses=, | | Be so much at the present time. 
|] | 4 Practically, there has been 
= I but one standard in differ- 


ent nations and civilizations 


7 when they have been in 
[=| =| their active developmental 
== = periods. The early Greeks, 
==; =| the early Egyptians, the early 
EAS Ss. Romans paid much atten- 

* tion to the development of 
ar eT 
Fig. HM. Post the body, and records that 
lion of the sol- . agp ; 
have been left in the form 


dier, training 
regulations, War 
Department,U.S. 
Army. 


of statues, paintings or stone 
drawings show the same 
straight figure, with the head 
held erect, chest high, upper abdomen broad 
and well developed, lower abdomen flat, and 
weight necessarily forward on the feet. 

The same elements appear on the sculptured 


records we have of the Indian and Oriental 
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peoples, and no one ever thinks of our American 
Indian in the days of his great activity in any 
way other than “straight as an Indian.” 

That which we today consider the best has 
apparently always been so considered when 





Fig. Il. The Titanic Memorial, suggesting the spirit 
of sacrifice, or humanity at its best. The physical 
characteristics are similar to those of Figs. I and II. 


sustained effort of any kind was required, but 
a different condition is found in the history of 
tle races when the stage of prosperity and 
luxury has been reached. Late Greece, late 
Egypt and late Rome give us a very different 
record of physical fitness, which is so in keeping 
with the mental states that one is not surprised 
to have these periods associated with the 
decadence of the races. When the Greeks 
could consider their gods as becoming fatigued 
(Hermes resting), one is not surprised to find 
that about this time the nation ceased to exert 
much influence in the world. No one would 
consider the present day American Indian to be 
physically the same as he who roamed the plains 
in earlier years. 
Erect Carriage Best for Mental Effort 

The physical best is so clearly shown in the 
many records that we possess that there can be 
no question of standard, but erect carriage 1s 
also the best for mental effort. The keen wit 
of man is rarely expressed in the drooped figure 
of the common convention, but to be on tiptoe 
mentally one must be on tiptoe physically. 

Does anyone ever think of Washington, 
Lincoln, Roosevelt, General Pershing, General 
Harbord, Florence Nightingale, Edith Cavell, 
Marshall Foch or Marshall Haig, Jonathan 
Edwards, Wendell Phillips, or any of our great 
leaders as being the drooped, flat chested, 
relaxed abdomened type seen so commonly 
today. 


3 


iri eae ee 


‘he Cocina Sie eee 


_— 


Lew! 


At oP 


<i bee Sia 


aes ee 


at ut 


SS RT «Aras eee pa 


Z 
if 
i 














HYG@EIA for August, 1924 

The idealism of these leaders alone suggests 
individuals at their best; to have continued their 
activities under such long periods of stress 
would not have been possible unless the use of 
the body was such that there 
would be the least possible 
wasle of energy. 

Proper use of the body is 
part of real, purposeful life; of 
this there seems to be no ques- 
tion. But in times of ease and 
luxury, the body ceases to be 
used properly. This is borne 
oul not only by historic study, 
but by simple observation of 
those about us today. Are we 
to decline as have other civiliza- 
tions, or are we to dominate that 
which has led to the downfall of 
others fully as intelligent as we? 
These are questions that no sane 
person should fail to consider. 

It is obvious that all persons are not made 
alike. The slender, flexible individual has long 
been selected for the contortionist, the fancy 
dancer, the hurdler, the pole vaulter, the short 
distance runner. It has been the pioneer of the 
race, the “Uncle Sam” type. 

Equally true is it that the heavy or stocky 
individual with thick chest, short back, heavy 
limbs, broad hands and feet,. has been used as 
the weight lifter, the hammer thrower, the shot 
putter, the wrestler, the foot ball center, the 
slower moving conservative or stabilizer of the 
race, the “John Bull” type. 

In between these is the intermediate, which 
until recently has represented the majority of 
the race, in which the characteristics of each 
of the others are blended. 

The race horse, carriage horse and_ truck 
horse find similar types in man, and each human 
type has the same special fitness for tasks that 
is recognized in horses. Each is good, but once 
a type is determined it remains as the indi- 
vidual’s type throughout life. 

A generation ago the slender represented 
about 20 per cent. of the race, but today, owing 
lo the saving of the slender through the better 
hygiene of childhood, and to the fact that it is 
the most prolific of the types, the slender has 
increased greatly so that it represents today at 
least 50 per cent. It is this type with its con- 
stant increase that represents the chief problem 
for the educator or those who expect health and 
efliclency from the individual. 


a 
Fig. LV. 


side to side. 


Swiss Army Test for Fitness 
The structure of an individual naturally must 
be considered first, but the importance of see- 
ing that the body is used rightly assumes equal 
importance. In order to understand this latter 
feature, the right use of the body, it is necessary 
lo have certain rules as a basis. 


P 


The proper shape of to 
the chest at the level of the tip 
of the breast bone. 
eler from front to back is about 
two thirds of the diameter from 
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With the fully erect, well trained figure, such 
as is shown in Figs. I and II, the circumference 
of the chest at the level of the tip of the breast 
bone should be at least half the total height of 
the body. If the height is five 
feet or sixty inches, the circum 
ference should be at least thirty 
inches. (This is one of the most 
important tests of physical fil- 
ness used in the Swiss army.) 

The shape of the chest at the 
same level (tip of the breast 
bone) should be as shown in 
Fig. IV, in which the diameter 
from front to back is about two 
thirds of the diameter from side 
side. If the latter is nine 


r inches, » former should be 

The diam. M4ches, the former should be 
about six inches. 

That this is not always the 


case is shown by the tracings 

(Figs. V and VI). The first is 
that commonly seen in the flat chested type of 
individual seen so much today, whose breast bone 
and ribs have been allowed to sag and whose 
head is carried forward. In this type the diam- 
eter from front to back does not measure half 
of the diameter from side to side, and because 
of this not only 
are the organs 
of the chest 
constricted but 
the space in 
the upper ab- 
domen is nar- 
rowed so that 
the abdomi- 
inal organs 
are crowded 
downward and 
out of place. 

In the second type (Fig. VI) the ribs have 
dropped down at the sides and, because of the 
double articulation at the back, the breast bone 
is pushed forward and upward, forming the 
so-called “pigeon” or “chicken” breast. The 
diameter from side to side in such an individual 
is less than normal, the two diameters being 
about the same, and 
the space in the 
chest and upper 
abdomen is) much 
narrowed. 

Each of these 
types is undesirable, 
and once an individ- 
ual recognizes that 
he belongs to either 
of them he should 
not be content until 
the ideal proportions 
have been reached 
by special exercises 


A 





a 
Fig. V. In flat chested persons, 
the diameter from front to back 
often does not measure half of 
the diameter from side to side. 


A 

Fig. VI. The pigeon 

breast, in which the two 

diameters are about the 
same. 
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and postural training. Measurements to deter- 
mine the proportions of an individual are easily 
made, if special instruments are not available, 
by standing with the back against the wall, 
and placing a book against the wall on either 
side close to the body at the level indicated, the 
space between the 
books then being 
measured. The 
other diameter is 
similarly determined 
by standing side to 
the wall, the inner 
arm raised, and 
placing the books 
against the wall. 

More evidence in 
support of the neces- 
sity for the right use 
of the body is gained 
by x-ray study of 
the “middle of the 
body,” the region the 
athletic trainer feels 
to determine pluck 
and endurance. The 
diaphragm is a mus- 
cle that is stretched 
across the body be- 
tween the chest and 
abdomen, and _= its 
regular contraction is a part of the mechanism 
of breathing. In its rise and fall it resembles 
a piston in a cylinder; when it descends it 
squeezes the organs and blood vessels of the 
abdomen, with the result that the blood is 
regularly pumped or squeezed along to the 
heart. This is made possible by the fact that 
the veins in the abdomen and pelvis have 
valves that open upward, so that when the 
diaphragm lowers and compresses the organs, 
the blood flow must be upward back to the 
heart. It is only in 
this way that the 
heart can receive the 
blood from these re- 
gions and can pump 
it over the body to 
give nutrition and 
furnish energy. Un- 
less this movement of 
the diaphragm can go 
on freely, the proper 
amount of body en- 
ergy cannot exist. 

It is at the level of 
the tracings here 
shown (Figs. IV, V 
and VI) that the dia- 
phragm is placed, and 
it is only when the 





Fig. Vl. This draw- 
ing, made from an x-ray 
picture, shows the posi- 
tion of the diaphragm 
(shaded portion) and the 
outline of the heart 
(black region) as they 
should be _ placed _ nor- 
mally. 
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held, giving the shape shown in Fig. IV, that the 
muscle can act properly; otherwise it is cramped 
or strained. 

With the x-ray this can be shown. The 
diaphragm and heart should be placed as shown 
in Fig. VII. In this the top of the diaphragm, 
shown by the shaded area, is between the eighth 
and ninth ribs, and the heart, shown by the black 
area, begins at the fourth rib and reaches down- 
ward to the diaphragm, its inclination being 
toward the left at the lower point. In this posi- 
tion both heart and diaphragm can work prop- 
erly, but this position can be expected only 
when the body is properly erect. 

When the common drooped position is taken, 
with the lowering of the ribs, the diaphragm 
must be forced downward, and with this not 
only will the abdominal organs be crowded 
downward, but the heart is dragged downward 
as well. This is shown in the x-ray pictures, 
Figs. VIII and IX. When this takes place 
naturally the general circulation, which is 
dependent on proper heart action, cannot occur, 
nor is it reasonable to expect the breathing or 
the function of the abdominal organs to be 
normal. 

Such findings are definitely physical and 
mechanical and are easy of demonstration. The 
undesirability of faulty positions should be so 
obvious that, once shown or realized, the indi- 
vidual should not be satisfied until the ideal 
development of the body has been attained, 
since only with this can the basic elements of 
health exist. 

To be strong and healthful is naturally the 
real purpose of all, and since this is not pos- 
sible unless the body is so developed that the 
elements of body shape and porportion as here 
described are present, serious effort should be 
made to attain this end. Systems of exercise 
that encourage this should be welcomed, no 
matter by what name they may be called, but 
the result should be 
carefully watched. 

Exercises do not 
necessarily lead to 
right use of the body, 
no matter how com- 
plicated they may be, 
and to take formal 
exercise with the 
body badly poised, as 
is so often seen, ac- 
complishes little that 
is ideal and fre- 
quently does harm. 
The same is true of 
any system of exer- 
cise that leaves the 


Figs. Vill and 1X. The diaphragm in these two tracings individual, after com- 
has dropped to the level of the last rib and the heart has 
; fallen downward and is tipped to one side, the result of 
ribs are properly the common drooped position. 


pletion, with the body 
drooped or relaxed. 
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On the Trail of 
the Duchess 


ANNA REGINALDA BOLAN 


HE Chicago Duchess, the big elephant of 

Lincoln Park—-a mere girl at the age of 

ninety-five—is dead. Forty years ago she 
severed her affiliations with the P. T. Barnum 
Company to take up her abode in the more 
peaceful and aristocratic surroundings of the 
Chicago North Shore. 

The Duchess led an eventful life while she 
was with the circus, and during her stay at the 
park she did not lack excitement, but never 
has she been quite so famous as she is today. 

To the layman of that city the obituary of the 
Duchess aroused a feeling of regret, but at the 
University of Illinois College of Medicine there 
was a scientist so thrilled by the announcement 
that he immediately proceeded to avail himself 
of the opportunity of getting some valuable 
specimens. 

Doctor Wanted Duchess’ Bones 

Lymphatics of the bone is his special hobby. 
Human bones, canine bones, feline bones, 
rodent bones, and many other bones of the 
tvpes that are available in the Latin Quarter, 
all have been used as an exposition of the 
abstract principles of the scientific arguments of 
this investigator. And so, when there were 
elephant bones to be had, no time was lost! 

The doctor got into communication with the 
authorities at the zoo, and was informed that 
the hide would have to be removed before any 
parts of the elephant could be had. This meant 
a delay of several days. The elephant was dead; 
it was very dead before the dissection could be 
started. During the interval of waiting the 
bone man found a cardiac specialist who, for 
certain reasons, thought that he would like to 
have an elephant heart; there were then two 
professors on the trail of the Duchess. 

When only a few bones were considered, con- 
veyance was not a problem, but a heart the size 
of that of the dear Duchess offered new compli- 
cations: how could it be carried? The pro- 
fessors thought of a medical student who had 
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an automobile; they would see that he was 
excused from his classes if he would drive them 
to the zoo. 

What student would not 
opportunity to cut classes? The compact readily 
made, they started with a kit of the largest 
instruments that could be found. 


grasp this” rare 


When the zoo was reached the professors 
were told that the park refining plant was 


inadequate to take care of the Duchess, and 
that the remains had been removed to Gary, 
Indiana. Also, they were told that several other 
men had preceded them, and if they were 
interested in any special parts they had better 
send in their order before leaving for Gary. 
This done, once more they started on their way. 

When they arrived at the refining plant a 
consultation was going on. Many men were 
there. All had had experience of some type in 
the art of surgery, but no one was equipped 
to cope with the feat of getting on the inside 
of the Duchess. Although the hide had been 
removed, the Duchess still offered an almost 
impenetrable wall of resistance protecting 
her inwards from the acquisitive, professional 
marauders. 

However, the instruments of the Illinois men 
turned the trick. Slowly and laboriously an 
incision was made; quickly and odoriferously 
an avalanche of viscera arose, and precipitously 
descended on the professors who had so skill- 
fully made the incision. Not daunted, they 
wielded their messy way. The man who was 
bent on getting the heart was being admonished 
by another to be more careful, for he wanted a 
lung, and he was particularly anxious that it 
be delivered to his laboratory intact. 

An axe had to be used to get through the 
ribs, a derrick to move the carcass. The men to 
the north of the Duchess knew nothing of what 
was going on to the south of her. There was 
6,500 pounds of elephant between them. 

Much to the surprise of the public, it was 
Addison’s disease, and not the tons of peanuts 
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that she ate which caused the Duchess to quit 
this world at the age of 95. Under normal 
circumstances she might easily have lived to 
see 200 summers of happy children in the park. 
Her intestinal tract was in a surprisingly good 
condition, indicating that the peanuts that were 
fed to her by the 300,000,000 people that visited 
the zoo, during the thousand or more Sundays 
that she spent there, had seldom given her a 
stomach ache. 

Officials from a school of one of the cults 
obtained some choice vertebrae, and possibly in 
the annals of that cult there will be a story of 
the Duchess which will tell just how her pre- 
mature death might have been averted by its 
methods of treatment. 

A dentist took a huge portion of the mandible, 
together with the tooth that he wanted, for there 
were no forceps sufficiently large to extract a 
tooth of that size. 

Representatives of a veterinary college took 
almost everything the other doctors did not 
want. All together, the refiners were relieved 
of a great portion of the material that was to 
have been disposed of. 


Heart Weighs 80 Lbs. 

The Illinois scientists with the heart, the 
femurs, and several lesser parts began prepa- 
rations for the return trip. The heart—with 
veins like a garden hose, and valves like those in 
a steamship— weighed about 80 pounds, and was 
rather more cumbersome than had been antici- 
pated. It did not lend itself very readily to 
being moved about, as nothing but a few old 
surgical gowns had been brought along to wrap 
it in. 

After some difficulty, however, it was shoved 
into the automobile, and when the doctors got 
in they occupied all the space that was left. The 
kit of instruments had been entrusted to the 
student, and when they had journeyed about 
two miles some one asked: “Where are the 


instruments?” The student had left them on the 
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running board of the machine, and, of course, 
they were gone. They retraced their way but 
did not find the kit. 

The professors had promised to see that their 
student-chauffeur was excused from his A. \. 
classes, but they did not take into consideration 
his P. M. social obligations. He had a luncheon 
and matinee engagement. With a speed that 
was intended to compensate for the time that 
had already been lost, the machine once more 
was started homeward. All went well until they 
came to one of those long, desolate stretches of 
road somewhere between Hammond and South 
Chicago when suddenly they had a_ head-on 
collision with a truck. The student’s machine 
was irreparably wrecked, the professors were 
pretty badly shaken up, but the heart and the 
femurs were uninjured. 

So far the elephant specimens had cost one- 
half day’s time, a case of instruments, and an 
automobile. This, however, was no time to 
abandon the prize so it was decided that the 
best thing to do would be to summon a taxicab. 

The professors, on account of the accident at 
the refinery and the handling of the wet speci- 
mens, were not physically presentable, so the 
student was delegated to go to the nearest store 

two blocks away—to call a cab. When he 
returned he found the two professors zealously 
defending their prize package, with sticks and 
stones, from the attack of a couple of tramp 
dogs that had appeared from somewhere in the 
wilderness. The language that the student 
heard could not be found in any medical 
dictionary. 

Professor Entertains Cab Driver 

Finally the cab came, but it left much more 
quickly. One look at the professors, and their 
plunder was enough for any self-respecting taxi 
driver; he would have none of them. He had 
not even the courtesy to offer to send someone 
else—away he went! The student made one 
more trip to the store to telephone for a cab, 
and this time it was 
decided that one man 
would entertain the cab 
driver while the other 
two got their plun- 
der into the machine. 

This strategy worked, 
and it was a very de- 
lighted cab driver 
who was entertained 
by a college professor 
all the way from South 
Chicago to the Univer- 
sity of Illinois on the 
West Side. 

When the bill was 
presented another com- 
plication arose. Thir- 
teen dollars was more 
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for 
than the professors had, and one of them went 
into the business office of the college for help. 
While he was waiting for the money he was 
attracted by a terrible commotion outside. He 
reached the door just in time to see the enraged 
cab driver peel off his coat and get ready to 
wipe out the bunch for messing up his machine. 





Thought It Was Stockyards 

Said he: “I thought, all the way over, that 
the wind was coming from the stockyards, but 
| didn’t think that I was bringing the yards 
with me.” 

Realizing that he was far outdistanced in 
numbers, for a crowd of students had congre- 
gated by this time, the cab driver soon changed 
his mind about waging war and went his dis- 
gruntled way. 

The writer left the professors delightedly 
carrying their specimens into the college, while 
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the student was hurriedly making his way to a 
place where, all students know that “you can 
have ‘em cleaned and pressed while you wait.” 
Whether or not he was late for the luncheon 
and matinee was not learned. 


Are Baffled 

Several days later a laborer, hatless and out 
of breath, rushed into the Hammond _ police 
station to report the evidence of a most brutal 
and bloody murder; and, indeed, the ingenuity 
of the Hammond detective force was taxed 
to the utmost when the instrument 
found. 

All of these things have been 
now, and two happy and = proud 
will, in the very near future, have on display 
sections, slides, roentgenograms, photomicro- 
graphs, portraits and portions of the gross speci- 
mens of the dear, deceased Duchess. 


Hammond Detectives 


case Was 


cleared up 
professors 





Learn to Know and Avotd Poisonous Plants 


HE city dweller on holiday in the woods 

frequently is handicapped by his ignorance 
of poisonous plants, and if he is specially 
susceptible to plant poisoning his vacation 
may develop into a period of pain instead of 
pleasure. 

Poison ivy is the commonest of the poisonous 
plants in most sections of the country and is 
readily distinguished from the common Virginia 
creeper by the fact that it has only three leaves. 
The Virginia creeper, with which it is most 
often confused, has five leaves. Moreover, the 
ivy leaf is glossy and waxlike, while the creeper 
leaf is dull. 


Must Touch Ivy to Be Poisoned 


This common poisonous plant is a climbing 
or trailing shrub and is found in abundance 
growing along the ground on fences and fence 
posts and even on trees. The plant has been 
known to have become so strong that it forms 
a small tree of itself. 

Some persons have the erroneous idea that 
once an individual has experienced an attack 
of ivy poisoning a recurrence of the attack will 
occur if he no more than passes near the plant. 
This is not in accord with the facts, for contact 
is necessary to produce ivy poisoning. 

The resinous sap of the poison ivy is the part 
of the plant to be feared. This sap exudes 
When the plant is injured by tramping through 
itand is apt to set up an irritation of the skin 
Where the point of contact has been. The irri- 
lation is quite apt to start between the fingers. 

\ burning or itching of the skin announces 
the attack and within twenty-four hours after 


exposure a red rash appears. Swelling and 
itching follow and then small blisters filled 
with serum make their appearance. Parts of 
the body affected may, in severe cases, swell 
to enormous proportions and the individual 
may suffer great pain and discomfort. 


To Avoid an Attack 


When one knows he has been in contact with 
poison ivy or other poisonous plants he may 
avert the attack by washing the exposed parts 
thoroughly with soap and water and, after 
rinsing and drying the skin, by bathing it in 
alcohol. Unless a very thorough job of wash- 
ing is done, however, he will only spread the 
infection. 

Bathing in salt water also is  eflicacious. 
Boric acid water, one teaspoonful of boric acid 
in a quart of hot water, makes a solution of the 
desired strength; this may be applied every day. 
Care must be used in bathing, and rubbing 
should be prevented. An attack should subside 
in from four to six days. 

Probably the next most 
poisonous plants is poison sumac. 
like shrub which grows in swampy places. Its 
berries are silver gray and grow in_ loose 
bunches like grapes. The ordinary, nonpoison- 
ous sumac has bright red berries. 

Poison oak, too, is to be avoided. It is a 
small shrub with broad leaves like an oak and 
is found in abundance in the West. 

Once a person has suffered an attack of plant 
poisoning, he will give all suspicious plants a 
wide berth, for it is an experience of suflicient 
unpleasantness never to want repeating. 


common of the 
It is a tree- 
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The National Parks—Ideal Vacation Lands 


STEPHEN 
7 ITH summer comes the desire for 


/ travel, the longing to see new places 
and do new things. Few holidays are 
able to prove more profitable and 

enjoyable from the standpoint of mental and 
physical recreation as well as knowledge than 
a trip to one or more of our national parks. 

For a time these parks were looked upon 
merely as national playgrounds, and it is true 
that one can play in them to his heart’s content, 
but in doing so he derives benefits that play 
alone can not give. Contemplation of the 
sublime natural features of the parks tends to 
bring a mental poise and serenity that is inval- 
uable in this age of restlessness, with a resultant 
sense of the futility of worrying over the 
inconsequential trifles of every day life. One 
acquires a better balance; a truer sense of the 
values of life, after a vacation spent among 
these ideal surroundings. 


115 Millions Saw Parks in 1923 
Last year nearly a million and a half people 
visited the nineteen national parks and twenty- 
eight national monuments, some by rail and 
many by motor. There were 212,826 private 


3 
. 
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cars registered as they entered the parks, and 
these carried over 600,000 visitors. In recent 
years, with the advent of the motorist in such 
overwhelming numbers, it has become neces- 
sary to provide for the comfort of campers, 
and in most of the national parks public camp- 
grounds have been established at convenient 
places, some with sewer disposal and lighting 
systems, water supply, wood, and police pro- 
tection. The popularity of these grounds is 
growing steadily. 

For those traveling by train or those motorists 
not wishing to camp, there are the hotels and 
permanent camps furnishing high grade service. 
Accommodations in the permanent camps, while 
simpler and less expensive than that of the 
hotels, are in reality hotel service on a small 
scale, with every comfort. Transportation by 
comfortable motor busses is available for those 
who do not bring their own cars, and this motor 
service is regulated by the National Park Serv- 
ice, which insists on a safe rate of speed and 
on regular schedules to the points of interest. 


Fishing Is Excellent 


Most of the parks offer excellent fishing, with 
their well-stocked streams and lakes. If one is 





Kiser’s Studio. Courtesy National Park Service 


The lure of the mountain trail, Glacier National Park 
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the aggressive type of 
fisherman, he can 
take at the end of the 
day a well-earned 
pride in his string of 
fish. or if he is the 
dreamer he can get as 
much pleasure idling 
on the banks of the 
stream and studying 
the different phases 
of nature that idly 
attract his attention. 
The number of fish 
that one person is 
allowed to take in a 
day varies in the dif- 
ferent parks, regula- 
lions being made so 
that the fish supply 
may not be depleted. 

For the real student 
of nature, some of the 


parks have nature 
classes, in which : 
guides take parties 


out into the field and 
explain the geologic 
formation of the 
park, pointing out the effects of erosion, vol- 
canic disturbance, or glacial grinding, as the 
case may be, and the causes for the various 
rock formations; the wild animals and plants 
and their life habits are also explained by 
trained observers. At some of the hotels and 
camps as well as at the public campgrounds 
nightly lectures and campfire talks are given 
on the geology, biology and botany of the parks. 


28 glaciers. 





Courtesy National Park Service 


Stepping stones across the outlet of the Tarn, Lafayette 


\ational Park, Desert Island, Maine 





(7) 
o = rao wel _: 
: 4.8 


» 


< : "he 
(hehe 
“ante: 

* +. 
i 4a ; 


Where the flowers and glaciers meet in Rainier National Park, Washington. 
Mt. Rainier is the highest snow-capped mountain in the United States and has 
The one in the picture is Nisqually. 


There is always motoring to be done, of 
course, and the lighter amusements, with danc- 
ing and varied entertainments, are not lacking. 
In several of the parks indoor bathing pools 
with warmed water appeal to many who do not 
care to brave the cold waters from the moun- 
tains. Boat trips on picturesque lakes bring 
delight to others. 

For those who desire more strenuous exercise, 

, Splendid opportunities for horseback 
* riding and hiking abound. While 
very high, some of the peaks in the 
Rocky Mountain Park are compara- 
tively easy to climb; Glacier tests one’s 
ability in this regard, and the climbing 
of Rainier, with its glacier system and 
resultant icy crevasses, challenges the 
hardy alpinist. 

In all the larger parks camping out- 
fits, including small sleeping tents, can 
be rented, if the visitor does not wish 
to bother with bringing his own equip- 
ment. In Glacier Park a month or 
more can be pleasantly spent camping 
in the wilderness area, away from the 
hotels and chalets. The visitor who is 
planning a camping, horseback or 
hiking trip in a park should have 
hunting boots or stout shoes and leg- 
gings, and the woman visitor would 
add greatly to her comfort and ease of 
travel if she would provide herself with 
riding breeches or knickerbockers. 











186 






The person who plans to spend his vacation 
in one or more of the national parks has beauty 
and grandeur of many types bidding for his 
attention. There is the lure of the Yellowstone, 
with its weird geysers and formations, its beau- 
tifully colored canyon, its mountains and lakes, 
and its plentiful wild animal life. 

There is the Yosemite, in the High Sierra of 
California, with a valley of gripping loveliness 
and matchless waterfalls, with a rugged back 
country of splendid mountain peaks. While in 
California a trip can also be made to Sequoia 
and General Grant National Parks, which con- 
tain trees thousands of years old, the most 
ancient living things in the world, or to Lassen 
Volcanic Park, with the only living volcano in 
continental United States. 

In the Northwest, Mt. Rainier in Washington, 
with its immense glaciers, offers an opportunity 
for the lover of alpine climbing; and Crater 
Lake in Oregon presents a spectacle of exquisite 
beauty. Glacier Park in Montana is essentially 
the trail park, with its superb mountain fast- 
nesses to be reached only by trail. 

Rocky Mountain Park in Colorado has more 
wonderful mountain scenery, and Mesa Verde, 
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in the same state, contains fascinating ruins of 
the dwellings of some of our prehistoric natives. 
The Grand Canyon, that splendidly colored, 
stupendous gorge a mile deep, inspires a feeling 
of awe in the beholder; Zion Canyon, in Utah, 
also is a gorgeous riot of color and fantastic 
carving by nature. 

If these places do not seem far enough away 
to supply the touch of adventure one is seck- 
ing, he may try Hawaii National Park, in the 
Hawaiian Islands, with its luxuriant tropical 
verdure and two living volcanoes, one contain- 
ing a writhing, twisting mass of burning lava, 
a veritable lake of fire, which has recently been 
in eruption; or Mt. McKinley in Alaska, the 
highest mountain in North America, where 
herds of caribou roam and the myth-like 
reindeer become real. 

If the vacationist lives in the East and cannot 
journey so far afield, Lafayette National Park 
holds out an invitation. It is a beautiful park, 
with mountains meeting the ocean, a portion of 
the old Acadia of the early French settlers. 
There are other national parks, as well as the 
national monuments, and none of them fails to 
inspire, or to renew tired minds and bodies. 


Hot Pack Method Best for Canning Vegetables 


HE hot pack method of canning vegetables 

is recommended to housewives of the 
country by the U. S. department of agriculture 
in a recent bulletin. The use of this method 
will reduce to a minimum the danger from 
botulinus poisoning, which has cost a number 
of lives during the year. Most cases of botulism 
have been caused by eating home canned string 
beans, corn, spinach and asparagus. 

Instead of placing the vegetable in the jars 
when in a cool or chilled condition, the house- 
wife is now advised to cook the 
product for a short time and 
then place it in the jars when it 
is still hot as possible. The pre- 
cooking causes shrinkage, and 
no food value is lost if the hot 
liquor that has cooked out is 
used instead of water to fill the 


jars. The government bulletin 
recommends the use of the 
pressure cooker for all vege- 
tables except tomatoes. 
Investigation has shown that 
almost all the cases of botulism 











have come from eating goods canned by the 
cold pack method. Practically no cases have 
been traced to commercially canned goods 
in which the canning is now done in process can- 
ners which raise the temperature of the vege- 
table above the boiling point of water. 

A few minutes’ exposure to boiling heat kills 
the botulinus poison but it does not kill the 
spores of the organism, and these may survive 
in a can of vegetables that has been heated 
sufficiently to kill all the putrefactive bacteria. 
If the material is chilled before 
it is placed in the can it takes 
much longer to heat sufficiently. 
By the use of the process canner 
the spores may be killed in a 
few minutes if the vegetables are 
packed when hot. 

Botulinus infection is not apt 
to be found in fruits and in 
tomatoes, which are naturally 
acid, so that these may be canned 
with safety in the ordinary way, 
if the cans are filled with hot 
juice or syrup. 
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“Mad Dog!’ 


ROY W. PRYER 
AND 
CARL E. BUCK 
ABIES, more commonly known as 


hydrophobia, is receiving a good deal 

of attention just now on account of 

several recent outbreaks in different 
parts of the country. During the past year 
there has been an unusual amount of the dis- 
ease in certain sections of the western coast 
and middle west. Unless definite preventive 
measures are taken, there is grave danger of 
the disease spreading to larger areas. 

When we realize that one mad dog may bite 
ten or more animals it is easy to see what a 
tremendous spread of the disease may occur 
from only a few rabid dogs unless they are in 
some way protected against the disease. With 
the natural fondness of dog for man and man 
for dog, it is evident that when rabies gets 
started among unprotected dogs it will inevit- 
ably spread to man and more especially and 
unfortunately to children. Shall we allow such 
a fatal disease to carry off our children when a 
comparatively small effort will insure the pro- 
tection of dogs against the disease? 

Mad Dog Not Afraid of Water 

Before passing on to a discussion of the 
disease and its prevention, it may be well to 
point out a few fallacies commonly associated 
with the disease. Strictly speaking, hydropho- 
bia does not apply to the disease in animals, 
for the word means fear of water and the mad 
dog has no fear of water. In the first and even 
second stages of the disease he will wade and 
even swim if necessary. It therefore cannot be 
said that a dog is not mad simply because he 
has no fear of water. 

A mad or rabid animal does not always foam 
at the mouth. In many instances the increase 
in the amount of saliva is not sufficient to be 
noticed, hence one cannot say that a dog is not 
mad because he does not foam at the mouth. 

It is not necessary to be bitten severely in 
order to get the disease. A mad dog by merely 
lapping a portion of the body upon which there 
is a slight break in the skin may transmit the 
disease. 

\ mad dog during the early stages does not 
run around trying to bite every one with whom 
he comes in-contact. On the contrary, he is 
often very affectionate, but restless. Frequently 
he tries to find a proper resting place, but cannot 
seem to make himself comfortable. 
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IF A DOG BITES YOU— 


Catch him alive and keep him under observation for 
ten days. 

Go to your doctor for first aid. 

If the dog dies while under observation or if you have 
been obliged to kill him, send the head to the nearest 
Pasteur laboratory with a full report of the persons 
bitten and the nature of the bite. 

Report for Pasteur treatment immediately if you are 
unable to capture the dog, if he is reported as mad, or 
if you are bitten on the face. 








The disease is slow in manifesting itself 
from ten days to several months after being 
bitten or infected. The Pasteur treatment, in 
order to prevent the disease, must be started 
‘arly. If the disease begins to manifest itself 
before treatment, the treatment will not avail. 


Dumb and Maniacal Forms 


Although rabies has been known to occur in 
many animals, including the horse, cow, ground 
squirrel, coyote, wolf, cat and dog, it is much 
more common in the latter animal. The disease 
is for all practical purposes spread by the bite 
of a rabid animal, but persons who have been 
in close contact with a known rabid animal may 
become infected through very slight abrasions 
in the skin. 

As in many other conditions, the typical rabid 
animal is fairly easily diagnosed by its actions, 
appearance and voice, but no doubt many 
atypical cases occur in which the diagnosis of 
the disease is all but impossible even for the 
expert. In the lower animals, as the dog, the 
disease may occur in either of two forms— the 
maniacal or the dumb form. 

A dog suffering from dumb rabies as a rule 
cannot bite, so the danger lies rather in coming 
in contact with the saliva through petting. The 
dog acts queer and at first the symptoms are 
very indistinct and difficult to identify. Later 
paralysis of the hind quarters, then of the other 
extremities, occurs and death follows, usually 
in three days from beginning symptoms. 

In the maniacal form one sees the typical 
mad dog, biting and snapping at everything 
near him. One of the surest diagnostic signs is 
a peculiar high forced bark like a high pitched 
moan, which once heard will never be forgot- 
ten. It would be impossible to tell how to 
identify positively either form of rabies in a 
dog, but the thing to do if your dog has bitten 
you or any one, is to tie him up for a period of 
ten days, so tightly that escape is impossible. 
If the dog is all right at the end of the ten days, 
rabies may be forgotten. If you live in a large 
city the police department will usually keep 
him under observation for you. 

If it is impossible to capture alive a dog which 
has bitten some one, kill him. Avoid injuring 
the head and send the head to the nearest lab- 
oratory doing Pasteur work or to your city or 
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state health department. If it is warm weather, 
pack the head in ice. 

With the method of diagnosis used in the 
laboratory we are not primarily concerned. It 
is suflicient to know that by the microscopical 
examination of preparations made from the 
brain of an animal it is possible in a large 
percentage of cases to arrive at an accurate 
diagnosis and that if this method fails the inoc- 
ulation of such material into a guinea-pig or 
rabbit will enable the trained worker to tell 
whether the dog was mad or not in time to give 
preventive treatment to the person bitten. 


Bite Close to Brain Most Dangerous 

There is one exception to this last statement 
which cannot be overemphasized. The more 
extensive the bite and above all the closer it is 
to the brain, the greater danger of the bitten 
individual rapidly coming down with the dis- 
ease, so there should be sent to the Pasteur 
laboratory, with the head of the dog, complete 
information as to who is bitten, how badly, and 
whereabouts on the body. Then it is possible 
to notify the individual to come immediately 
for preventive treatment if necessary. 

Rabies, as has already been said, is spread 
almost entirely by a rabid or mad animal biting 
a well one, which later develops the disease and 
in turn passes it on to another or many others. 
A mad dog is a great traveler and may before 
death or disaster overtakes him cover great dis- 
tances and infect many other animals in his 
travels. Obviously it is easier to fix a dog 
with an appliance that will prevent his biting 
than it is to protect him against being bitten. 
But to enforce a muzzling law is a hard task. 

However, if all dogs were muzzled and none 
was allowed to enter the country without going 
through a suflicient period of quarantine it 
would be easy to stamp out rabies. England 
was free from rabies for years, not because all 
dogs had plenty of water, as some people inti- 
mate in the extrascientific letters to the daily 
press, but because of a good muzzling and 
quarantine law efficiently enforced. 

Perhaps the Japanese find it as hard to 
enforce a muzzling law in that country as it is 
in this, but at any rate the credit of putting 
another means of rabies prevention into prac- 
tical working operation goes to two Japanese 
scientists. There can be no doubt that vaccina- 
tion of dogs against rabies has been put on a 
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practical workable basis there, and the method 
has been adopted in several places in this coun- 
try. A single hypodermic injection of vaccine 
into a dog will nearly always protect him against 
rabies for about a year. This method offers 
many advantages. 


Preventing the Disease in Men 

One of the brightest spots in medical science 
is the work of Pasteur in the prevention of 
rabies in human beings. Pasteur first discoy- 
ered a way of artificially transmitting the 
disease from animal to animal in the laboratory 
and then, although balked in his attempts to 
discover the infecting microbe, found a way, by 
patient experimentation, so to treat his animals 
that they would not become infected when the 
disease producing material was injected into 
them. The application of this method of vacci- 
nation to the treatment of the person who had 
been bitten by a rabid animal followed directly 
from this classical work. 

Briefly speaking, Pasteur found that if the 
sterile spinal cord of a rabbit dying from rabies 
was dried and an injection of an emulsion of 
this cord was made into other rabbits it would 
not produce the disease and that after a short 
time these rabbits would not be affected by the 
injection of strong virus which would naturally 
produce the disease. 

Fortunately, when an individual is bitten by 
a mad dog the disease does not develop at once, 
but after an interval varying from about ten 
days to several months, depending upon the 
location and severity of the bite. This interval 
is long enough in practically all cases to allow 
lime for the vaccination of the individual in 
spite of the fact that many injections are 
required, This is the reason why it is advisable 
to start injecting vaccine immediately in case 
of a bad face bite even though we don’t know 
whether the biting animal is rabid or not, 
because if he unfortunately is rabid the time 
we have in which to vaccinate that individual 
is very much less than if the bite were farther 
away from the brain. 

If you are bitten by a dog or other animal, 
then, do not neglect the bite; do not kill the dog 
if it can be avoided, and do not hesitate to take 
asteur treatment if the dog is mad, if it dis- 
appears, or if you are not certain the dog is all 
right ten days after you have been bitten. 
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Choosing the Correct Shoe 


CHARLES 


AHE shoe is worn primarily for protection 
of the foot from injuries of a mechani- 
cal nature, from chemical irritants, and 
from extremes of heat and cold, the 

heavier sole protecting the weight-bearing por- 
tion and the thinner upper shielding the non- 
weight-bearing parts. The shoe should perform 
this conservative function with the maximum 
of comfort and safety and with the minimum 
of discomfort and injury. 

With a frank desire on the part of customer 
and salesman to adhere to these simple but 
fundamental requirements rather than to 
choose vagaries in style and make in the 
fitting of shoes, there will usually be little dif- 
ficulty in selecting from a well assorted stock 


shoes that successfully fulfil these desirable 
conditions in normal feet. 
Types of Feet Vary 
But not all feet are normal, an inherent 


obstacle to shoe fitting, and not all persons are 
disposed to fit normal feet properly, the cause 
of even a greater amount of discomfort and 
deformity. These two disturbing factors are 
responsible for most of our shoe troubles. 

Abnormal feet may be of the congenital type, 
as club feet, or the condition may be acquired, 
as from injuries or disease or from long con- 
tinued abuse by improper shoes. 

Congenital types of deformity are not directly 
preventable and, therefore, must be relieved as 
far as possible by surgery. Acquired deformi- 
lies from injury and disease are preventable 
only in such measure as we are able to avoid 
the sources of their origin; their relief also is 
surgical. 

Conditions arising from abuse of normal feet, 
however, are highly preventable and offer the 
most promising field for prophylactic efforts. 
Proper education of the customer and the dealer 
should enormously reduce the number of this 
largest type of sufferers. Feet of this type, 
already defective, should be restored as nearly 
as possible to normal to facilitate fitting. 

With the fuller appreciation on the part of 
dealer and wearer of the reciprocal relation of 
foot and shoe, the futility of the wearer demand- 
ing from stock a normal fit for an abnormal 
foot, or the promise of the dealer to cure all 
foot ills with a certain make of shoe, our edu- 
cation will have truly started and been well on 
its way towards accomplishment. 

_ No natural antagonism to such a program of 
improvement exists, as the demand for com- 
fortable shoes is constantly increasing and the 
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desire of the manufacturer to meet the demand 
and thus legitimately increase the sale of his 
wares is correspondingly great. But the manu- 
facturer cannot expect to produce custom shoes 
to fit abnormal feet, nor should the wearer 
expect his abnormal feet to be properly fitted 
from stock. For such feet there must be a 
mutual understanding that the feet shall first be 
made as nearly normal as possible and then 
that the shoes shall be specially constructed or 
reconstructed for the particular feet. 

Intelligent cooperation between surgeon and 
shoe dealer will as nearly as possible solve this 
part of the problem. Many feet can only be 
made to approach the normal and the greatest 
possible relief will be but an amelioration of 
the abnormal condition. 

To pretend to relieve all foot trouble by some 
special make of shoe is as absurd and mislead- 
ing as to claim that “Jones’ glasses cure all 
eyes.” 

It is thus evident that a general knowledge 
of the influence exerted by these various fac- 


tors is a very necessary preparation for a 
proper understanding of the problem under 
consideration. 
Selecting the Proper Shoe 
In general, the shoe for the normal foot 


should be of the size and shape to receive the 
foot with the comfortable feeling of belonging 
to it. It should be neither too large nor too 
small nor of a shape to distort the physiologic 
type of the foot being fitted. An incurved foot, 
a straight line foot or an outcurved foot each 
needs its corresponding type of shoe. 

The attempt to make all feet of one type so 
as to correspond to the peculiar shape of some 
special style or brand of shoe is quite as futile 
in practice as it is unscientific in conception. 
As a matter of fact, instead of exerting a correc- 
tive force or changing the shape of a defective 
foot, experience shows that the foot eventually 
corrects or changes the shoe and makes it take 
the shape of the foot. 

This is familiarly known as “breaking in” the 
shoe. When it is thoroughly “broken in” it has 
adapted itself to the shape of the foot and has 
reached its most comfortable, if not its most 
effective, stage. 

The function of the shoe as a corrective is 
at best very limited. Its principal purpose is 
protective, a passive function, allowing, when 
properly chosen, the unhindered development 
of the foot along normal lines. An ill-fitting 
shoe, on the contrary. is a scourge and a menace, 
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interfering with normal development and initi- 
ating numberless foot ills, with their attendant 
miseries. 

The most important measurement to be con- 
sidered among the various factors going to 
make up a fit is the length. 

A shoe that may seem long enough while 
being put on may be found definitely short on 
standing, as the foot lengthens when weight is 
put upon it. This measurement should there- 
fore be taken with the wearer standing. It is 
a practice among fitters to select a shoe from 
two to two and one-half sizes longer than that 
obtained from the weight-bearing foot. Short 
shoes crowd the toes together and force the 
smaller ones upward and backward, causing 
corns, hammer toes and other deformities. The 
most serious effect, however, is that they disable 
these toes from exercising their normal weight- 
bearing function at the last part of each step. 
Instead of the important part played by the 
spring action of these toes in normally sharing 
the weight with the ball, the latter must carry 
the whole load rigidly and without spring. 
This develops under the ball a thick, protective 
callous which becomes extremely painful and 
disabling. It is one of the commonest forms of 
acquired foot troubles and is responsible for a 
large share of the orthopedic surgeon’s foot 
practice. It is commonly and fallaciously des- 
ignated as “fallen anterior arch.” 


Ball Points Must Be Supported 


The “ball points” of the foot--the weight- 
bearing regions at the bases of the great and 
little toes--should accurately coincide with the 
reciprocal regions on the sole of the shoe, the 
posterior border of which is outlined on the 
surface by an oblique line connecting these two 
parts where the sole rises toward the heel into 
the arch or shank. This region is where the 
sole of the shoe and the foot bend when rising 
on the toes. 

Such a movement causes the upper to wrinkle 
along a similar oblique line across the top of 
the shoe. If this region in the shoe is too far in 
front of the heel the ball of the foot does not 
reach it, but rests upon the unadapted portion 
of the shank. If it is too near the heel the ball 
of the foot lies in front of its proper position 
and the shank of the shoe loses whatever func- 
tion it otherwise may have possessed of fitting 
up to and supporting the arch of the foot. 
Either condition constitutes a misfit and lessens 
the comfort and efliciency of the shoe. 

The width of the shoe must be carefully 
adjusted to the foot in this region and to the 
toes in front to secure the proper snugness for 
a fit and to avoid harmful compression. Espe- 


cially necessary is it that the fore part of the 
shoe be so shaped as to cause no lateral devia- 
tion of the 


toes. The toe may be pointed or 
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rounded, or any shape desired, so long as the 
particular form is developed far enough. in 
front or is of such shape as not to interfere 
with the normal position of the toes. 

Narrow toes not observing this rule cause 
corns and bunions. 


Shank Should Be Firm 


The shank, the narrower portion of the sole 
between the heel and the ball, should be firm, 
as constituting the artificial floor or supporting 
structure between the raised heel and the ball, 
which in the heelless shoe or when barefoot 
would be the floor itself, a solid unyielding 
structure. This is the narrowest part of the 
sole, corresponding in this respect with the nar- 
row weight-bearing area of this portion of the 
sole of the foot. It is possible that flexible or 
nonsupporting shanks may occasionally serve 
some minor function in exercising the feet, but 
they are mechanically unadapted to general 


use. In most shoes the shanks are firm and 
perform their supportive function properly. 
For heavy persons they may need special 


strengthening. 


Heel Carries Two-thirds Body Weight 


The heel is an evolutionary structure. © Orig- 
inal foot protectors possessed no heels and 


barefoot racers do not need them now, but with 
the advent of firmer and better protecting soles 
necessary to the varied activities of civilized 
man, the additional height of the back part of 
the sole was early found to make up the initia- 
tive of the step partially lost by the stiffening 
of the sole, the heel making an incline of the 
sole with a constant tendency to pitch forward. 

It is a fixed factor in the modern shoe. Its 
position subjects it to two thirds of the body 
weight in standing, hence the necessity of its 
substantial construction. It should be broad 
enough to continue the leg and foot column 
down to the ground with the greatest security 
and lateral stability. The broad heel affords a 
better protection against sprains than does the 
narrow heel. It should extend forward far 
enough to get well under the weight-bearing 
portion of the heel of the foot. This also 
increases the stability in backward and forward 
movements. 

The height of the heel is a compromise 
between the plantigrade and the digitigrade 
types of progression, or between the heel and 
toe walk of the bear and the toe walk of the 
horse. As already stated, the original object 
of the shoe heel is to initiate the step by for- 
ward pitching of the body, and within certain 
limits it accomplishes this function with added 
efficiency to the individual. 

If it is too low the necessary initiative is lost, 
and if too high there is too much pitch and 
instability results. Both conditions serve (0 
lessen efficiency. 
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The most suitable height of heel varies con- 
siderably with different types of feet and thus 
io some degree with the sexes. 

the heel cord in the normal foot is commonly 
supposed to allow the front part of the hori- 
zontal plane of the foot, with the ball and toes, 
to be raised 10 to 20 degrees from the floor 
when standing on the bare heel with the leg 
vertical and the knee straight. 
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How to Learn Length of Heel Cord 
Phere are many variations in this test in 
apparently normal feet. 

A common way to test this on another is to 
have the person tested sit in a chair with the 
leg held horizontally out in front with the knee 
straight. The person seated then draws. the 
front of the foot strongly upwards towards the 
body without lateral deviation of the ankle. 
The angle then made by the plane of the sole 
with the plane of the leg can be very well deter- 
mined by the eye. It is usually about a right 
angle. If it is just a right angle or even a little 
less, that means a fairly long heel cord. The 
suilable height of heel for men has been found 
to be about 1 inch. Women prefer it one-fourth 
to one-half inch higher. 

When the test reveals a shorter heel cord, or 
one not allowing the ball to come up to a right 
angle, then the higher heel becomes a necessity 
lo assure comfort and efficiency by bringing its 
weight-bearing column up to where the weight 
can properly be brought to bear upon it. If 
this is not done the ball carries more than its 
share of the weight with consequent discomfort 
and disability. 

Modern women like and are accustomed to 
somewhat higher heels than those now worn by 
men. There should be no difference for boys 
and girls up to their teens. Even beyond this 
there is no inherent reason why they should 
differ, but after the practice of higher heels has 
become established shortening of the heel cord 
eventually develops, making a return to lower 
heels uncomfortable if not disabling. 


Don't Go from High to Low Heels 


In women who have been accustomed to high 
heels for years an enforced change to low heels 
causes disagreeable symptoms with aching of 
the calf and even the thigh muscles, owing to 
the lack of proper adjustment of shoe heel to 
heel cord. 

lf all persons were trained to wear only a 
inedium height heel, varying with the ages, it 
is quite probable that no difference between the 
sexes would arise, but we know well that this 
is not now the case and to contend that all 
Women at present should wear low heels or a 
single height of heel is quite as unreasonable 
aid trouble making as are many of the silly 
prictices it is intended to overcome. Feet have 
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individualities that must be considered in their 
proper dressing. 

The excessively high and narrow heel, besides 
its instability, furnishes a toboggan slide for the 
whole foot, bringing an excess of body weight 
on the forefoot and subjecting it to improper 
stress. 

The upper, besides protecting the non-weight 
bearing part of the foot, holds the sole to the 
foot and gives the shape to the shoe. It is open 
or elastic in front or at the side to allow the 
shoe to be put on and taken off and to adjust 
the shoe to varying shapes of feet. 

Generally of leather, it is also made of a 
great variety of materials, as fancy or fashion 
dictates, 

Its size, shape and construction, together with 
the sole, must be such as to conform comfort 
ably to the foot and to satisfy the requirements 


already mentioned in the fitting of the shoe. 
Seams must not be placed where they may 
cause uncomfortable pressure and the lining 


must remain smooth and in place. 


X-ray Aids in Shoe Fitting 

The practical application of the x-ray in the 
fitting room, where the foot may be examined 
in the shoe both by the salesman and wearer, 
has done a great deal to enlighten both parties 
as to the desirable qualities of a perfect fil. 
Crowding and overlapping of toes, other bony 
defects, and the relation of the soft parts as 
well are immediately observed and corrections 
suggested. Conditions not remediable by shoes 
also will be discovered. 

Special dress shoes, not wholly conforming to 
the physiologic ideal, may be worn on special 
occasions with probably very litthe permanent 
harm to the feet, although at times they may 
initiate troubles that require much time and 
attention to overcome. 

Women who suffer from the low 
demanded on the golf course should be allowed 
heels of the necessary height if they will main- 
tain the same area of ground surface. 


heels 


Feet Sometimes Need Rest 

Stockings must not cramp the feet or toes or 
otherwise interfere with the comfort and fit of 
the shoe. 

It is quite an important matter that all the 
shoes for one person, excepting possibly the 
special dress shoe, should have the same height 
of heel, once the suitable height is determined, 
and they should be kept in good repair and 
not allowed to remain unevenly worn. 

Rest of overworked feet, as a means of 
relieving distress oftentimes blamed on faullt- 
less shoes, is very commonly overlooked. Over- 
loading normal feet or overuse of the feet soon 
after an illness, too long walks or walking over 
rough ground all may cause distress that no 
shoe can cure and only rest will relieve. 
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Winners in the Health Poster Contest 


ISS RUTH 
| KULISH 
at of Glen- 

ville High 


School, Cleveland, is 
the winner of the first 
prize of S100 in the 
national health poster 
contest conducted by 
Hycera. The jury of 
award unanimously 
selected Miss Kulish’s 
poster, which appears 
in color on the cover 
page of this issue and 
in halftone on_ this 
page, from among the 
1492 posters. sub- 
mitted in the compe- 
tition by high school 


students from every 
part of the United 
States. 

To Glenville High 


School, Cleveland, 
also goes the school 
award of $75 offered 
to the institution sub- 
mitting the greatest 
number of good pos- 
ters. Among the 
twenty-four posters 
submitted by this high school were the first 
prize winner and the winners of a $10 prize, 
three $5 prizes, two $1 prizes and four honor- 
able mentions. 

Second prize of $60 was awarded by the jury 
to Miss Frances Dimmick of the La Salle-Peru 
Township High School at Utica, Ill, the only 
contestant from a small school to place. 

Winners of First Seven Prizes 

Winners of the seven largest prizes are as 
follows: 

First prize, 3100—Ruth Kulish, 18 years old, Glen- 
ville High School, Cleveland. 

Second prize, S60—Frances Dimmick, 16 years old, 
La Salle-Peru Township High School, Utica, Il. 

Third prize, 340—Ernestine Feinberg, 16 years old, 
Washington Irving High School, New York City. 

Fourth’ prize, $30—Emma Hunt, 17 years old, 
Washington Irving High School, New York City. 

Fifth prize, $25—Lawrence J. Gayda, 15 years old, 
South High School, Pittsburgh. 

Sixth prize, $20—Mary Sekerak, 14 years old, Lincoln 
High School, Cleveland. 

Seventh prize, $15—William Gillies, Frankford High 
School, Philadelphia. 





First prize, $100 
Ruth Kulish, Glenville High School, Cleveland 


Judges in the con- 
test were: John T, 
McCutcheon, cartoon- 
ist, Chicage Daily 
Tribune; William B. 
Owen, president of 
the Chicago Normal 
College, and C. €, 
Pierce, surgeon of the 
U. S. Public Health 
Service, representing 
Surgeon General 
Hugh T. Cumming, 
who was in Europe. 
EK. M. Kopietz,  in- 
structor in poster 
design at the Art In- 
stitute of Chicago, 
took Mr. McCutch- 
eon’s place on_ the 
jury of award when 
he was called away 
from the exhibition 
during the judging. 

Every conceivable 
medium for poster 
work was used by the 
1,492 students who 
competed — poster 
colors, water colors, 
oils, pen and _ ink, 
pencil, chalk, paper 

what not. Every section of 
was represented, with schools 
from the East and Middle West in prepon- 
derance. Some schools sent in more than 
100 posters to compete for the special school 
prize. 


cut outs and 
the country 


Schools That Ranked High 


Although Glenville High School, Cleveland, 
easily carried away the honors with its $202 in 
prizes and large number of honorable mentions, 
a number of other high schools ranked very 
high. South and Lincoln High Schools, both 
of Cleveland, submitted a large number of 
excellent posters, as did Washington Irving of 
New York, Frankford of Philadelphia, Peabody 
of Pittsburgh, McKinley Manual Training of 
Washington, D. C., and a number of other 
schools. 

‘ An analysis of subject material of the posters 
shows that the value of milk in health is recog- 
nized by the greatest number of high school 
students, due no doubt both to the emphasis 
now being placed on milk in the schools and 
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Second Prize, $60 
Frances Dimmick, La_ Salle-Peru)§ Township 
High School, Utica, Il. 
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BEFORE MIDNIGHT 








Third Prize, $40 Fourth Prize, $30 
Ernestine Feinberg, Washington Irving High Emma Hunt, Washington Irving High School, 
School, New York City New York City 
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Fifth Prize, $2) 


Lawrence J. Gayda, South High School, 
Pittsburgh, Pa. 
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GET THE HABIT 
HEALTH 


Sixth Prize, $20 Seventh Prize, $15 


Mary Sekerak, Lincoln High School, Cleveland, William Gillies, Frankford High School, 
Ohio Philadelphia, Pa. 
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« the effective publicity milk distributors have 
oven to their product. Exercise, sleep, fresh 
sir. water, bathing and other positive health 
topics came in for large consideration. 

\ striking feature of the posters submitted 
is the almost negligible percentage of posters 
dealing with the evils of cigarets and intoxicat- 
ine liquors, such as would have held a con- 
spicuous place in a similar contest of five or 
ten vears ago. Art instructors evidently have 
succeeded in teaching the futility of negative 
suggestion. 

Tests Applied by Judges 

In selecting the prize winners, the jury applied 
the four tests of a successful poster. In each 
of the prize winners they found: 

i. A simple idea, instantly and 
expressed by both picture and words. 


clearly 


2 A good arrangement of subject) matter, 
which filled spaces well, kept areas flat, and 
left out unnecessary detail. 

3. Both originality and individuality in the 
expression of the idea. 

|. Good readable lettering, well formed, well 
spaced and correct in value. 

In the first prize poster, the message, “Drink 
Lots of Water,” is pleasantly suggested by a 
healthy, happy little girl, drinking her fill from 
the arched stream of water of the fountain. 
Individuality of the artist is expressed in this 
very charming little figure, whom one recog- 
nizes as some little tot of his own acquaintance. 
The workmanship, too, is very good. 

“Camping Out for Better Health” makes a 
quick appeal by its simplicity and the interest 
of its subject matter. It is an interesting exam- 
ple of paper cut out work. 

One glance at the third prize winner convinces 
those that view it that “Walking for Health” is 
the best exercise. One can feel the enthusiasm 
and vigor of this happy figure as he swings 
along with long strides and happy countenance. 
Here the space has been well utilized and the 
conception shows feeling on the part of the 
designer in his visualization. 

No. 4 suggests “Long Hours of Sleep Before 
Midnight” as a means to better health. The 
figure of the little child is appealing; the sim- 
plicity of handling, good color, and readable 
lettering make this a very successful poster. 

In the poster, “50-50 for Health,” the sugges- 
lion that a proper balance of good food and 
healthful play is necessary to health is force- 
fully presented by simple treatment of many 
articles that are kept as two spots in the design. 
The rendering and color are good. 

“Get the Habit of Health” wins favor because 
of the touch of humor in the conception of the 
husky youngster with ample equipment, enjoy- 
‘ig his daily dozen. The message is readable 
vid conveyed instantly. 


In No. 7 the imagination is stimulated by th 
pleasing silhouettes against cool skies that sug 
gest “Nature’s Gifts” fresh air and outdoor 
exercise for better health. There is rather mor 
than enough subject matter, but it has been 
successfully treated. 

On the whole there was a very large percent 
age of good posters. Some splendid ideas were 
not made forceful either because of too much 
detail or too many separate parts. The student 
attempted to tell too much and thus defeated 
the poster purpose. In many of the posters too 
many ideas were attempted. Still others were 
unsuccessful because of an unreadable arrange 
ment of lettering. 


Winners Will Be Reproduced 

Posters winning major prizes will be used as 
cover designs for succeeding numbers of Hycerry 
and will be reproduced in color. Other meri 
lorious posters, to the number of 200 or more, 
will be reproduced in black and white insid 
the magazine in successive issues. 

One thousand of the best posters submitted 
in the contest are on display on the sixth floor 
of the American Medical Association Building, 
93) North Dearborn Street, Chicago, and will 
remain there throughout the summer. Visitors 
are invited to inspect them and hundreds of 
persons have already viewed them with interest. 

The list of winners of prizes other than the 
first seven is appended, names being in alpha 
betical order and not in order of merit. 


$10) PRIZES 
William Beattie, Parker Junior, Chicago. 
Bernice Gelder, Riverside, Milwaukee. 
Coleman Kubinyi, South, Cleveland. 
tose Makman, Glenville, Cleveland. 
Morris Okun, Central, Omaha. 
William Shoemaker, MekKinley 
‘ashington, D. C. 


Manual Training 


\ 


al 


$> PRIZES 
Dorothy Barbour, West, Rochester, N. Y. 
Esther Brown, Oakmont, Oakmont, Pa. 
Roswell Brown, Woodlawn, Birmingham, 
Charlotte DeWoody, Chico, Chico, Cal. 
Dora Hahn, Glenville, Cleveland. 
Jane Hastings, Glenville, Cleveland. 
Hugo Lindberg, Lane Technical, Chicago 
Alice Nuhn, Lakewood, Lakewood, Ohio. 
Gale Stockwell, Central, Kansas City, Mo. 
Beatrice Ungar, Glenville, Cleveland. 


$1. PRIZES 

Fred Barratt, Central, Lansing, Mich. 

Annabelle Bleckrie, South, Cleveland. 

Svivia Cohn, Glenville, Cleveland. 

Eunaitai Dillee, William Chusman, Independence, Mo. 

Sarah Doty, Peabody, Pittsburgh. 

Drusilla Belford, Schurz, Chicago. 

Jane Dunning, Lewis and Clark, Spokane. 

Helen Gerstenlauer, Washington Irving, New 
City. 

Walter Grotz, Dumont, Dumont, N. J. 

Franklin Kahn, Frankford, Philadelphia. 

Bob Lewis, Central, Owasso, Mich. 

Philip Mignogna, Frankford, Philadelphia. 


York 
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More than 1,000 of the 4,492 posters submitted in the contest are on exhibit at the American Medical 
Association building, Chicago. The photograph shows one corner of the exhibit. 









Claude Herndon, El Paso, El Paso, Texas. 




































Marian Miller, Glenville, Cleveland. 


Olive Noonan, South, Cleveland. Marian Husted, Glenville, Cleveland. 

Edward Plunkett, Central, Lansing, Mich. Katherine Kelley, Lafayette, Buffalo. 

Ralph Reynolds, Senn, Chicago. Wendell Kling, Senn, Chicago. 

Edgar Robinson, Central, St. Louis. Thomas Lacy, Mohawk, Mohawk, N. Y. 

Rita Rogers, Olean, Olean, N. Y. : Thomas Larsen, Kansas City, Kansas City, Kan. ; 

Howard Shivers, Camden, Camden, N. J. Kathryn Leighton, Glenville, Cleveland. 

Elva Strube, Schenectady, Schenectady, N. Y. ; Hugo Lindberg, Lane Technical, Chicago. 

Margaret Tenhopen, Central, Grand Rapids, Mich. Dorothy Lutz, Central, Harrisburg. 

D. A. Vorus, Crockett Technical, Memphis, Tenn. Frieda Mendel. Peabody Pittsburgh. 

Alfred Williams, Frankford, Philadelphia. Samuel Milai. Peabody Pittsburgh 

oe bs —s , Se yee en Ruby McComas, Greeley, Greeley, Colo. 
orence oung, Lakewood, Lakewood, 110. Russell Moore, Central, Lansing, Mich. : 

HONORABLE MENTION - mentee nig ore -ae agg oe Hinsdale, Ill. i 

: : ee : : rertrude Mrazek, South, Cleveland. 

Florence Allen, Fullerton Union, Fullerton, Cal. Leo Nowak, South, Cleveland. 


Emma Auwaerter, Lincoln, Cleveland. 


ipl ; = ee Ambrozi Paliwoda, Lincoln, Cleveland. 
Marjorie Berry, Watertown, Watertown, N. Y. d 


Peggy Palmer, San Jose, San Jose, Cal. 


Herbert Block, Senn, Chicago. : ge 
: ; , ; Warren Ranney, Mohawk, Mohawk, N. Y. 

Helen Bollenbach, Long Beach Polytechnic, Long cee fae : : * : 
. Elsie Rasmussen, Everett, Everett, Wash. 


Beach, Cal Z ; 
emg. Pema ‘ , F ‘ , Evelyn Reck, Parker, Dayton, Ohio 
Edna Brandenberg, Washington Irving, New York : “ Sy 4 ‘ . 
City ’ Norman Rushton, Santa Monica, Ocean Park, Cal. 
"a . . Phyllis Shantz, Lafayette, Buffalo 
Musette Briggs, Alameda, Alameda, Cal. tne. patsy os Mia cahatek Scag a ag ; ’ 
“a Frances Sealblom, Washington Irving, New York 





Robert Call, Senior, New Castle, Pa. Cit I 
Clella Christison, Lewis and Clark, Dishman, Wash. ac = eae ae . H 
\ones Clark. Whatcom, Bellingham. Wash Prentiss Taylor, McKinley Manual Training, Wash- i 
Ag ali 9 “ ’ mile ’ a. . . . ss b 
Marguerite Cope, Alhambra, Monterey Park, Cal. ington, D. C. ‘ _ ; E 
Marie Daley, West High, Rochester, N. Y. Melissa Thompson, Crockett Technical, Memphis, j 
Alma Essex, McKinley Manual Training, Washing- fenn. ss : k 

ton. D. C. Jack Tinker, Peabody, Pitisburgh. fk 
Samuel Filner, Fifth Avenue, Pittsburgh. Irma Ullrich, Peabody, Pittsburgh. f 
Cleo Foltz, Glenville, Cleveland. Carlo Vannicola, Clairton, Clairton, Pa. : 
Catherine Funk, Glenville, Cleveland. Dorothy Walsh, Olean, Olean, N. Y. ; 
James Hanlon, Mohawk, Mohawk, N. Y. David Ward, South, Cleveland. ; 
George Hackett, Alameda, Alameda, Cal. Sally Watkins, Oakmont, Oakmont, Pa. 


Further reflections on the significance of 
the health poster contest will appear in the 
September issue of HYGEIA. 
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What People Want to Know About Their Health 


Part Il 


LYDIA 


HE average picnic supper of Main Street 

(Main Street has been described as any- 

where West of the Alleghenies, but it 

is anywhere East of them too for that 

matter) still includes potato salads, with and 

without pimento cheese; deviled eggs; cold ham 

sandwiches; dill pickles and green olives; 

assorted nuts; candy and coffee; all topped off 

with angel’s food cake and devil’s food cake, 
and two kinds of ice cream. 

Such combination, the actual menu of a 
recent picnic supper attended by the writer, is 
calculated to throw a monkey wrench into the 
digestive machinery of a cigar store Indian, 
and to poison the well-springs of happiness and 
contentment for a week of even the most case 
hardened Main-Streeter. 

The above mentioned sandwiches are, of 
course, always made with nice white bread with 
the crusts carefully trimmed off by the fastidi- 
ous housewife. It is against all traditions of 
Main Street that a guest should ever be served 
with anything but the choicest grained white 
bread, of which the maker is inordinately proud. 

Our families are not accustomed to the 
appearance or 
the taste of the 
coarse graham 
or whole wheat 
bread. White 
bread is even 
thought to be 
more aristocratic 

indicates more 
savotr-faire. It 
appears on the 
tables of the 
elite. Therefore, 
perforce it must 
appear on. the 
lables of Main 
Street, or on 
First and Second 
Streets, and on 
all the other 
Streets, to say 
nothing of the 
rural free deliv- 
ery and the no 
Streets at all. 

Whole wheat 
flour is more dif- 


~— 
ALLEN 


DeVILBISS 


into attractive, finely grained bread than the 
ordinary white bolted flour. Whole wheat flour 
also does not keep very well. In order to 
preserve it for shipping purposes, it) would 
probably be necessary to provide some form of 
container that would be more expensive than 
sacking; or it would be necessary for the flour 
to be milled nearer home and the product dis- 
tributed frequently by the miller. 

For these and other reasons, whole wheat 
flour is not easy to obtain in the regular market. 
On the other hand, millers vie with one another 
in producing the whitest flour, even to the extent 
of bleaching it with harmful chemicals, and 
they advertise their product so as to make the 
greatest appeal to the housewife’s pride in the 
fine, white bread which their particular flour 
will produce. 

But in making this fine, white flour, the miller 
has thrown out the germ of the wheat that is 
perhaps the most nutritious part of the whole 
grain and that contains certain vitamins neces- 
sary for health and life. He has also discarded 
the layer or layers next to the outer covering, 
the bran, which also supplies an_ essential 
vitamin, and 
which is further 
useful in 
ing elimination 
of waste from 
the body. These 
two parts, the 
most valuable 
parts of the 
whole grain, are 
fed to the pigs, 
cows and chick- 
ens. What is left 
is prepared for 
human use. 

This white 
flour is fattening 
and it is consti- 
pating, and when 
used exclusively 
in baking, care 
should be taken 
to supplement 
the diet with 
leafy vegetables 
and fresh fruits, 
and with milk 


assist- 
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so as to provide the diet with the necessary 
vitamins that are lost in the milling of wheat. 

The nice, green olives and pickles that are 
served at the company meal or picnic supper, 
the fine white shining crystals of loaf sugar, the 
canned milk for the coffee, the ice creams and 
cake —all perhaps contribute not alone by their 
indigestibility and their incompatibility but also 
in a more subtle way to the general ill condition 
of Main Street. 


Impurities tn Commercially Prepared Foods 

That we eat occasional food preservatives is 
not likely to hurt us seriously. But when we 
take, even in very small quantities, benzoic acid 
in the tomatoes, copper sulphate in peas and 
beans, mineral acids in vinegar, sulphur dioxide 
in molasses, sulphuric acid in sugar, saltpeter 
in ham and beef, and numerous other poisonous 
knicknacks in a very great deal of the food 
which is prepared outside of the home, we may 
well stop to ask: Whither and how soon? 

The increasingly complex civilization 
resulted in taking much of the preparation of 
food out of the home and making it a business 
proposition, which in turn must be made com- 
mercially practicable or profitable. Thus busi- 
ness has been tempted to all sorts of subterfuges 
to increase business and the resultant profits 
to substitute cheaper products for the real 
articles, to add food preservatives to keep 
foods instead of taking the necessary but more 
expensive precaution to insure’ their fresh 
uncontaminated condition and proper sanitary 
handling. 

These attempted substitutes and adulterations 
have led to a multiplicity of laws, regulations 
and inspections to prevent the misbranding of 
foods and the selling of inferior and unwhole- 
some foods, and to other methods of protecting 
the health and pocketbook of the public. The 
net result has been that certain standard articles 
of food are clean and safe and are just what 
they are represented to be. But the unscrupu- 
lous and greedy manufacturer and distributor 
of foods, who is always on the lookout to thwart 
the law, generally manages to be one or two 
jumps ahead of the law designed to protect the 
public. This part of the public gets its poison 
in a new form and shape about as fast or a little 
faster than the old one can be taken away 
from it. 

Diet is very important to the health of the 
adult. But it is of much greater importance to 
the health of the child. In addition to meeting 
the hunger needs, a child’s diet needs meet his 
requirements for bodily growth. The condition 
of a child’s health and his rate of growth are 
generally therefore in direct ratio to the amount 
and more especially to the kind of food taken. 

One with experience can take hold of a 
child’s arm and tell precisely what kind of food 
If a boy has full, round, 


has 


he has been eating. 





HYGEIA_ for August, 1924 





hard muscles one may know that he is eating 
three good meals a day without any foolishness. 
But when one takes hold of a child’s arm that 
is just a little skin stretched over a bone, as 
not infrequently happens, or when one finds an 
arm that feels to the fingers like an overripe 
banana—soft and squashy——one may know that 
except for the presence of serious disease this 
child is either not eating what he should eat at 
the table, or is eating trash between meals. 

Practically every board of health, city and 
state, the federal government and private health 
agencies too numerous to mention have for free 
distribution diets for children corrected for their 
age and geographical location. Every mother of 
small children ought to avail herself of this 
literature and check up her children’s diet with 
such standard material. 

How are you going to get children to take 
that quart of milk a day when they will not? 
How can we get our boy who is frail and has a 
delicate appetite to eat? I cannot make my 
child eat vegetables; how would you induce a 
child to eat necessary foods which she does not 
want? These are questions put the writer al 
the close of her health talks on chautauqua and 
lyceum platforms during the past six years. 

Quite as important as the selection of a proper 
diet for a child is to get him to eat it. The 
frequency with which this sort of question was 
asked, and how shall I make my boy do this 
or that makes one realize how little parents 
understand of child health and child psychology. 
It is also a rather serious reflection on_ their 
understanding of parental discipline. 


‘May Suffer from “Motheritis” 

A normal, healthy, well trained child comes 
to the table three times a day and eats what is 
set before him. When a child refuses to eat 
the child is sick. Or the alternate conclusion 
is that he is the victim of poor training, and thal 
it is a case of “motheritis.” Very often it is 
both. 

A child who can’t (not won't) eat is a sick 
child and should be treated as such. This child 
should be under the care of a physician. As a 
rule, such children are suffering from a foxic 
condition. The first necessity is a thorough 
examination to discover the source of the toxic 
material. Apart from acute communicable dis- 
eases, it is often found in the tonsils, the 
intestinal tract, the lungs, the teeth and _ else- 
where. Once this source of toxic material is 
eliminated and a proper régime of personal 
hygiene instituted — regular meals, regular sleep, 
plenty of fresh air and a happy environment 
this child soon regains his normal appetite. 

For a child who is delicate, frail or conya- 
lescent, it may be necessary in addition to take 
special pains to tempt the appetite. For exam- 
ple, milk from a bottle through a straw tastes 
much better than the same milk out of an 
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op inary glass. Other games with the food will 
sucuvest themselves. But for a healthy child 
such expedients are unnecessary and unwise. 


To Correct Faulty Eating Habits 

in correcting faulty habits of eating in a child 
three steps are necessary: First, slop all food 
helween meals; second, be certain that the food 
is properly selected for the child’s age and 
requirements and that it is attractively served; 
last, but not least, never nag at a child at the 
table, nor coax him to eat. 

Nothing can so upset the child and the rest of 
the family, and so completely spoil the pleasure 
of the meal for the unfortunate guest, if there 
happens to be one, as for a father and mother 
to take turns coaxing or threatening a recal- 
citrant child who refuses to eat or who insists 
on having his dessert first. Nothing will so 
firmly fix the child’s determination that he 
cannot or will not eat, nor so upset the digestion 
and assimilation of what he does eat as to be 
coaxed or nagged at the table. 

Quietly serve the difficult child what he should 
eal and say nothing about it. If he refuses to 


19 


eat it, simply let him go without food until the 
next meal. If several hours after meal time, 
the child ts actually suffering from hunger a 
piece of dry plain bread without butter or jam 
will not upset his stomach and will keep him 
from “dying from hunger” until the next meal 
Serve the next meal and the next in exactly the 
same manner. A couple of meals, or al most a 
couple of days of this treatment, will cure the 
most obstinate case in a normal child. After 
that he will make no more trouble at the table 


Small Child Needs Separate Table 

For the very young child, the small separate 
table is urged, both for the sake of his proper 
diet and for the rest of the family. It is unkind, 
lo say the least, to expect the child of tender 
years to come to the table and not want the 
things he sees others eating; it is unreasonable to 
expect him to deport himself with the same 
propriety as an older child or an adult. The 
small child until he has learned proper table 
manners should have his meals served at his 
own little table while the meal is being prepared 
for the family. Having eaten, he can then play 
while the family enjoy their meal in comfort. 


Ice Box Economtes 


JERIODICAL scrubbing, sunning and airing 

of the ice box is a duty that too many 
housewives neglect. Food stays in the refrig- 
erator for several days, and to keep it in the 
best and most palatable condition the utmost 
cleanliness must be practiced. 

Most home makers forget that the sun never 
gets into the ice box to purify the interior and 
kill harmful bacteria, and continue to keep the 
baby’s milk in a place that can grow damp and 
musty and full of odors. An occasional sunning 
and a regular cleaning day for the refrigerator 
will obviate these dangers. 


Clean Drains Carefully 

The drains especially need careful cleaning, 
as a gelatinous growth is apt to develop in them. 
Dirt from the ice, unless it has been properly 
cleaned before put in the box, will clog up the 
drain pipes. The pipe should be removed, some 
ammonia poured into it and a special brush 
used for cleaning it out. 

Not all housewives realize that it is more 
economical to keep the refrigerator full of ice. 


To get a small amount of ice every day rather 
than to have a visit from the ice man once or 
twice a week when the box is almost empty 
will cut the month’s bill down considerably. 
Another poor economy is the practice of wrap- 
ping the ice in a newspaper to prevent it from 
melting. The paper covering has the desired 
effect, but if the box is warm it cannot cool 
except by the melting of the ice. A better plan 
of saving ice is to wrap the entire box. 


Avoid Proximily to Stove 

The shelves in the ice box should not be cov- 
ered with paper, for this prevents the warm air 
from flowing to the ice and the cold air from 
reaching the food. Nor should the door of the 
ice box be left open, for the warm kitchen air 
rushes in and the cool air rolls out into’ the 
kitchen. 

Frequently one sees a kitchen in which the 
ice box is placed next to the stove. The rent 
of an apartment which has the ice box and 
stove adjacent may not be high, but the rent 
plus the ice bill will reach a surprising figure. 
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ORE than usual concern 

must be given the mouth, 
LV. if it is to be kept in a 

healthy condition. What 
is good practice in caring for one 
mouth may not be the best pro- 
cedure in preserving the health of 
another; consequently one should 
give individual attention to mouth 
hygiene. 

In general, a normal mouth 
consists of healthy mucous mem- 
branes, a full complement of 
teeth (anatomically formed and 
arranged and free from disease), 
perfect gums, and a _ normal, 
healthy tongue. The most impor- 
tant of these structures in a 
consideration of mouth hygiene 
are the teeth and gums. 

The teeth, if normally arranged, are in tight 
contact with one another, thereby preventing 
fibrous foods from packing in between them. 
If foods are permitted to remain between the 
teeth, the by-products of their disintegration are 
injurious to the contiguous teeth and gums, and 
the remains are food for the various bacteria 
normally found in the mouth. 


Nineteen 
and enjoys 
own teeth. 


Don't Use Toothpicks 

Use of toothpicks is to be discouraged, for 
frequently they seriously injure the soft tissues 
surrounding the teeth. Dental floss may be used 
carefully with less danger of injury. If a nor- 
mally tight contact between the teeth does not 
exist, a skilful dentist should be secured to 
restore the normal contacts. This may be 
accomplished by fillings or by other means he 
may see fit to employ. 

Many cases of pyorrhea alveolaris have 
resulted from faulty relation between the upper 
and lower teeth when the jaws are closed. This 
is brought about by injury to the peridental 
membrane, as a result of the faulty occlusion. 
If this condition exists, a dentist should be con- 
sulted and the necessary steps taken. It is 
axiomatical that the best way to treat disease is 
to eliminate the cause and many cases of seem- 
ingly serious pyorrhea have been cured by the 
simple remedying of improper occlusion. 

Personal mouth hygiene is complicated by the 
placing in the mouth of artificial restorations 
and mechanical devices, in an effort to com- 
pensate for some loss or losses of the normal 
structures. A poorly placed filling is a simple 
example. If it overhangs the gums, it is not only 


Keeping the Mouth Healthy 


Dr. Mary L. Neff 
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a constant irritant, but it also 
affords a shelter for bacteria and 
decaying foodstuffs. Although 
proper personal care will help, 
one is fighting a losing battle until 
normal conditions are restored, 
Crowns, bridges and partial plates 
that are not well made are other 


examples. 
Simplifying the personal care of 
the mouth, therefore, depends 


greatly on correction of improper 
contacts, abnormal occlusion of the 
teeth, ili-fitting fillings, crowns, 
bridges and plates. Seeing to these 
corrections is a logical part of a 
personal hygiene program. 

Gastric disturbances are fre- 
quently reflected in the mouth, and 
many of the sore spots on the 
mucosa of the oral cavity are evidences of 
digestive irregularities. To maintain health, 
then, such symptoms should be recognized and 
their cause eliminated. 


Be Careful What Is Put in Mouth 


Another means of preserving the health of 
the mouth is to avoid the introduction into the 
mouth of any harmful agency. Toothpicks 
already have been mentioned as dangerous. 
Harmful acids or medicaments that may attack 
the teeth or softer tissues should be avoided. 

Habits such as chewing match sticks, paper, 
pencils and the like may not only be injurious 
as mechanical or chemical means of irritation 
to the soft tissues, but also as means of intro- 
ducing harmful bacteria. The habit of putting 
unclean fingers in the mouth needs special men- 
tion. This practice is more common among 
children and is the means of their contracting 
many diseases, but adults too are often guilly 
of the practice and suffer from its consequences. 

Accretions found on the teeth are from three 
main sources. The first is the food which 
adheres to them after drinking and eating. 
Sweet, starchy or sticky foods are the principal 
offenders. It follows that the teeth should be 
brushed after every “eating” to remove aly 
remaining food particles that may have adhered 
to them. 

Second are the salivary deposits, which are 
precipitated out of the secretions of the salivary 
glands. These deposits, composed chiefly of 
phosphate and carbonate of calcium, resemb!e 
the lime deposits found on the bottom of tea 
kettles, and are commonly called tartar. Tlie 
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parotid gland empties its secretions into the 
mouth via Stenson’s ducts at a point opposite 
the cheek surfaces of the upper first and second 
permanent molar teeth. The submaxillary and 
sublingual glands empty their secretions into 
the mouth via Wharton’s ducts beneath the fore- 
part of the tongue at a point just back of the 
lower central incisors. 

Because lime salts are precipitated from these 
secretions, the surfaces of the teeth that are 
near the points where the secretions enter the 
mouth are most liable to deposits of this nature. 
Therefore, special attention should be paid to 
the brushing of these surfaces of the teeth. 
Phosphate and carbonate of calcium are solu- 
ble in an alkaline medium, but are precipitated 
readily in the presence of any acid. The saliva 
is normally alkaline or neutral in reaction, but 
frequently becomes acid in reaction during cer- 
tain illnesses or during the presence of foods 
or liquids that contain acid. 


Many Need Alkaline Mouth Wash 

Some individuals have an acid saliva almost 
constantly. An alkaline mouth wash is advisable 
for persons who have an excessive amount of 
salivary deposits, to reduce the precipitation. 
A solution of three parts of lime water to one 
of dioxid of hydrogen is agreeably suitable as 
a mouth wash in these cases. Salivary calculus, 
as the deposits are called, cannot be brushed 
off the teeth after it has accumulated but should 
be removed by a dentist. Its formation, how- 
ever, can be largely prevented by the use of an 
alkaline mouth wash and by very careful 
brushing. 

The third type of deposit is called serumal 
calculus and is found under the free margin of 
the gums on the necks of the teeth. Like 





Inflammation of the gums is a danger signal 
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salivary calculus it is made up chiefly of phos 
phate and carbonate of calcium, but its origin 
is very different. It is excreted in the serum 
that is thrown out of the gum tissue hugging the 
necks of the teeth. It is generally believed that 
an irritation to the cervical gums is responsible 
for an excessive serumal “sweating,” with the 
resultant precipitation of lime salts. Accumu 
lation of this deposit under the free margin of 
the gums acts as a further irritant and thus the 
process goes on until it eventually ends in 
formation of pus with its attendant compli 
cations. 

The early detection of this deposit falls to 
the dentist and therefore it is an important pre 
cautionary and prophylactic measure to visit the 
dentist frequently for examinations. Some 
individuals seem to be free from  serumal 
calculus, while others, frequently persons with 
teeth free from decay, are very susceptible. If 
it has once been detected in an individual's 
mouth, that person should be forever on the 
lookout for it. 

One of the constituents of saliva is mucin, a 
secretion of the mucous glands that abound in 
the mucous membranes of the mouth. Mucin is 
sticky and mucilaginous and assists in making 
any deposit adhere to the teeth. An excessive 
amount of mucin in the saliva complicates 
mouth hygiene. An acid medium in the saliva 
increases its precipitation and, therefore, in 
persons whose saliva is ropy and contains much 
mucin, an alkaline mouth wash is advisable. 

An impressive conclusion can be drawn from 
the fact that all common diseases of the gums, 
which result in the dreaded pyorrhea alveolaris, 
are primarily of an irritative nature and are 
usually preceded by a mild _ inflammation. 
Accumulations of food debris, salivary calculus 
and serumal calculus are irritants; faulty occlu- 
sion is an irritant; ill-fitting fillings, crowns and 
bridges are irritants. Irritants cause inflamma- 
tion, and inflammations that are of long standing 
result in disease. 

Any condition that causes continued irritation 
should be corrected as a hygienic and prophy- 
lactic measure. Inflammation in any part of 
the gums is a red lantern pointing out danger 
and should call for action. Therefore, as a part 
of our personal care, it is as necessary to look 
for inflammations of the gums as it is to look 
to the cleanliness of the teeth themselves. 
Teeth 

The excursion of food over the teeth, in the 
course of eating, is one of the most helpful 
means of keeping them free from debris. Coarse 
food eaten at every meal and chewed with every 
tooth is probably the most effective prophylactic 
measure that can be taken. The teeth, like 
every part of the body, were devised for service 
and if we fail to permit them to function nor- 
mally we can expect disease and destruction to 


Coarse Food Cleanses 
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follow, not only to the teeth themselves but 
also to their investing tissues. 

Brushing the teeth is purely a mechanical 
means of removing any deposits that may have 
adhered to them. Therefore, a brush of suitably 
arranged bristles should be selected so that in 
the act of brushing the bristles can reach all 
surfaces of the teeth. To assist in the mechan- 
ical removal of debris, a powder or paste, con- 
taining substances that are known to be helpful, 
should be chosen. 

Various methods of brushing are advocated 
by authorities on the subject, but any means by 
which a thorough cleansing can be accomplished 
will suffice, provided the teeth and gums are 
not injured in the process. 


Should Brush Teeth Thoughtfully 

To scour the surfaces between the teeth, work- 
ing the bristles well into the spaces between the 
teeth, with a vigorous rotary motion and 
without lifting the brush from the teeth, has 
proved quite efficient. The tendency to slight 
the job is most prevalent. There are five sur- 
faces on each tooth and it requires time and 
thought to brush all surfaces well. One is apt 
to neglect the surfaces that need the most 
attention, because they are not easily seen by 
other persons, and are more or less inaccessible 
to the brush. 

Although teeth brushing should become a 
regular habit of duty, it should never reach the 
point where the movements are involuntary, 
but should always be a conscious act in which 
thoughtfulness is exercised to govern’ each 
movement of the brush. 

How often and how long the teeth need to 
be brushed depend on the circumstances of each 
individual case. They should certainly be 
brushed after occasion on which they 
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Dental hygienists from the Rochester Dental Dispensary at work in the public schools are able 
fo note signs of trouble and correct the condition before it fully develops. 
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have been subjected to substances that leave 
debris on them, and before retiring. A check-up 
on the efficiency of the brushing should be 
made frequently by the dentist. Much brush- 
ing is required in most cases, while in a very 
few cases the mouth is almost self-cleansing. 
Usually the type of enamel that has a very 
highly polished, smooth texture requires less 
brushing than other types. 

The gums should be brushed from a position 
high up on the gums onto the teeth, to prevent 
injury from the bristles of the brush, and _ to 
keep from forcing foreign materials under their 
free margins. This has the effect of a massage 
to the gums and tends to keep up their tone 
and resistance. 

Let Dentifrice Stand Before Brushing 

To get the best results with a dentifrice, one 
of the most acceptable ways of using it is to 
apply it on the teeth and gums with the finger, 
rubbing it well into the spaces between the teeth. 
This may be done first in the course of one’s 
toilet and while attending to some other matter 
the dentifrice may be allowed to remain on the 
teeth and gums. After a period of five or ten 
minutes has elapsed the actual brushing can be 
done most effectively. This may be followed by 
a thorough rinsing of the mouth with a mild 
alkaline mouth wash or plain water, as the case 
may indicate. 

A valuable accessory for the toilet of the 
mouth is a rubber bulb syringe, such as is com- 
monly used by the dentist. Passing the outlet 
of the syringe along from tooth to tooth and 
forcing the stream of water between the teeth, 
is an ideal manner of thoroughly rinsing the 
mouth. Finally, with the mouth filled wilh 
water and the lips closed, the mouth can be 
flushed by forcing the water through the teet!. 
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Can We Change Heredity? 


LEWELLYS 


HY does one child exposed to diph- 


theria sicken and another remain 
: well? Why does John Doe, though a 


moderate drinker, develop hardening 
of the liver, while Richard Roe, who drinks 
three times as much, escapes? Why do several 
brothers and sisters in one family develop 
tuberculosis of the lungs while those of a 
neighboring family, even with poorer food and 
greater hardship, remain immune from it?) Why 
are there many suicides in one family and none 
in another? Why of two sleepers in the same 
room is one bitten badly by mosquitoes, or by 
bed bugs, while his fellow is less disturbed? 
Obviously there are great differences in the 
“insides” of the persons on which external 
agents act. Physicians are forced therefore to 
lake into account what they call “differences in 
disposition to disease” and to try to determine 
lo what extent disposition is inherited and to 
what extent it is acquired. Human_ beings 
resemble one another but each differs from 
every other. Each person is unique. How does 
a given person, so like others and yet so differ- 
ent from others, come to be what he is? 


From Single Cell to Human Adult 


Knowledge of the development of human 
beings has been so far advanced that we can 
safely assert that human beings develop accord- 
ing to laws essentially the same as those that 
hold for inheritance and differentiation among 
plants and animals. Man, like the chicken or 
the rabbit, begins through the union of two sex 
cells, an egg cell (ovum) from the mother and 
a fertilizing cell (spermatozoon) from the 
father. These two cells, fused to form a single 
cell, start a new individual that in a suitable 
environment divides into two cells, then into 
four, and then gradually into many millions of 
cells. 

This new individual develops stage by stage, 
firs’ as an embryo within the mother’s womb, 
later as a child within the home, still later as 
a boy or girl in the school, and finally reaches 
adulthood, entering into manifold relationships 
With the larger world of society. In these suc- 
cessive stages of human development and 
differentiation, we have to deal with two sets of 
factors: (1) those of the germ plasm derived 
from the father and mother (factors of he- 
redity), and (2) those of the surroundings of 
the developing being (factors of environment). 
_ the factors of heredity offer certain possi- 
bilities of development (and no others); among 
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come to fruition that are brought there through 
the influences of the factors of the environment 
(physical, chemical, psychical and social). 


Sctentist Could) Prophesy Mews Behavior 

As the medical man sees his patient, he looks 
on him the resultant of a 
interactions between an ever-changing environ 
ment, on the one hand, and an organism that 
begins as a fusion of two germ cells and gradu 
ally becomes an adult person, on the other. The 
heredity of the patient has determined the posst- 
bilities of his development; the surroundings 
during development have been decisive as to 
the possibilities that have attained to realization. 

The physician believes that a superscientis! 
who could know all the details of the factors 
of inheritance and all the details of the factors 
of environment, as well as what would happen 
when the internal and external factors react 
with one another, would be able to predict the 
form and functions of a given individual, and 
could account accurately for his knowing, his 
feeling and his striving; in other words, he could 
explain his intellect and his character, and 
could prophesy what his behavior would be in 
a given set of circumstances. 


as long series of 


How Glands Affect Growth 

An interesting example of the way in which 
our newer knowledge of the genesis of the 
human individual is throwing light on his forms 
and functions is in the domain of the internal 
secretions. It is now known that there are cer- 
tain glands in the body, known as endocrine 
organs, the functions of which are of the first 
importance, not only for changes in the struc- 
ture of the body during its development, but also 
for the way in which the functions of the body 
are performed during every day life. 

Among these glands are the thyroid, the 
pituitary, the suprarenal, the pancreas and the 
sex glands. The stature of a person, his weight, 
the texture of his skin, the distribution of the 
hairs on his body, the shape of his bones, the 


frequency of his heart beat and the energy 
manifested in his activities seem to a large 


extent to be dependent on the effects on the 
growing tissues of the chemical substances pro- 
duced by these glands. 

Thus, a person who, during development, has 
had an overactive pituitary gland, may become 
a giant, whereas one who has had an under- 
active pituitary gland may become a short, fat 
individual with imperfect sex organs. 
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Or, should the thyroid become markedly over- 
active, the patient’s eyeballs will protrude; his 
heart will beat, say 120 times per minute instead 
of 70 times; his fingers will tremble; he will 
sweat profusely and he will lose weight rapidly; 
whereas should the thyroid become markedly 
underactive, he will grow fat and stupid, his 
skin will become thick and wrinkled, and his 
hair will fall out. 

If the internal secretions of the pancreas are 
not satisfactorily produced, the person will be 
a diabetic, large quantities of sugar will appear 
in his urine, and he will complain of an intoler- 
able thirst. 

Remedies for Gland Trouble 

The person with overactive thyroid gland will 
often be much benefited by surgical removal of 
a part of that gland, whereas the patient with 
too little thyroid activity can often be benefited 
by feeding him the dried thyroid gland of the 
sheep. Severely diabetic patients who do not 
respond to treatment by diet alone can today 
be made to utilize sugar by injecting under the 
skin a substance called insulin, which is the 
internal secretion of the pancreas derived from 
animal tissues. Just as important, however, as 
the products of internal secretion are the in- 
herited tendencies of the cells of the tissues on 
which these products impinge, a fact that is 
sometimes overlooked by writers on internal 
secretions. 


Doctor Must Improve Patient’s Surroundings 


If the human individual is the result of the 
interaction of factors of heredity with factors of 
environment, it is clear that in the treatment of 
a given patient the physician, in making use of 
remedial measures, is limited to the application 
of favorable environmental influences. For if 
the patient’s heredity cannot be altered, all that 
the physician can do is to bring to bear on the 
“realized person” influences from the outside 
that will be of benefit to him. 

Through the use of physical, chemical, psychi- 
cal and social influences, he must do his best to 
change the patient so that his body and mind 
may make better adaptations to the situations in 
which he finds himself. Thus physicians make 
use of diet, rest, exercise, baths, drugs, occu- 
pation, and psychical and social influences in 
their efforts to restore their patients to health. 
The science that deals with the improvement of 
environmental influences for the welfare of man 
has been called euthenics. 


How Far Should Eugenics Go? 


Though the human beings already born have 
their heredity unalterably fixed, the factors of 
inheritance of those that are to be born will be 
determined by the character of the germ plasms 
that fuse at their start. The question then arises, 
how far is it possible to realize the vision of 
Frances Galton, who foresaw an improvement 
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in hereditary stocks through education, and per- 
haps legislation, influencing and partly con- 
trolling germ-plasm fusion? 

This eugenic problem is one of the most difli- 
cult and perplexing of the many problems that 
confront our race. Our experience with certain 
physical diseases, with insanity, with mental 
deficiency and with crime, convinces us of the 
significance and dangers of the transmission of 
inferior germ plasms; in other words, of heredi- 
tary factors that are faulty. 

It has even been suggested as possible that the 
activities of doctors and of our great public 
health agencies, in prolonging the lives of the 
weak and the biologically unfit, are contributing 
to the deterioration of our race by permitting 
an increase of transmission to succeeding gen- 
erations of inherited qualities that are inferior, 

Can anything be done in the way of arrang- 
ing for the greater encouragement of parent- 
hood by the more fit, for the discouragement of 
parenthood by the less fit, and for the prohibi- 
tion of parenthood by the notoriously unfit, 
while we, at the same time, prolong the lives 
of the biologically less fit and wholly unfit 
through environmental improvement? 


Can Accomplish More by Education than Law 


Unless something definite can be accom- 
plished in this direction is it not possible that 
the inborn capacities of man may undergo 
progressive deterioration and contribute to ulti- 
mate race extinction? Now that we are becom- 
ing familiar with nature’s laws, can we not learn 
how better to cooperate with nature and im- 
prove our race rather than do injury to it? 
But we shall accomplish more, in the opinion 
of the writer, by education than by any pre- 
mature legislation. 

We can see the problems, but their solution 
will not be an easy matter. Certainly as yet it 
would, be a brave man that could decide in 
every case regarding the fitness to survive, even 
though he might be in no doubt as to a decision 
that certain manifestly unfit persons should be 
denied the privilege of parenthood. 

The world needs many varieties and degrees 
of inborn capacities in its human individuals. 
It is conceivable that the breeding of people that 
are nearly alike, even if superior in type, might 
be less advantageous to human society as a 
whole than the breeding of races in which 
hereditary capacities exist in greater varieties 
than those now existent. Students of human 
nature have differed in their opinions as to its 


alterability, either by conscious control of 
heredity, or by educational or _ institutional 
changes. There are optimists that believe in 


the infinite perfectibility of mankind. There are 
pessimist who assert the practical unaltera- 
bility of human nature. 

The medical mind with a knowledge of evolu- 
tion (as studied by the biologists), and of humana 
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customs and institutions (as studied by the soci- 
ologists) is inclined to believe in the idea of the 
possibility of progress nothwithstanding the 
fact that this idea has been challenged by some 
of the world’s greatest thinkers. For, despite 
the fact that hereditary transmission by germ 
plasms is similar in man to that in other ani- 
mals, there is a marked difference in the traits 
that exist at birth. 

In man, the mental equipment is less definite, 
less fixed, more vague and more plastic than in 
animals. The chick when hatched can feed 
itself, can run about, and very quickly become 
independent of the mother hen. The human 
infant cannot walk until it is a year old, and 
requires many years of teaching to secure an 
independent living. The plasticity of the devel- 
oping human being, his teachability, make possi- 
ble the greater variety of adaptation of his 
later life. 

If, in the processes of evolution, human 
heredity has already reached a stage of advan- 
tage so far in advance of that in animals, is it 
not possible that many eons hence there may 
be a great gap of advantage between the heredi- 
lary qualities of the child of that future and 
those of the child of today? 


Outlook Is Hopeful 
Or, even if hereditary qualities should in the 
future undergo but little change, is it not possi- 
ble that human habits, human customs and 
human institutions may become so altered, pre- 
vailing types of thought and desire become so 
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changed, that human life as a whole may 
become fuller, richer and more beautiful than 
it is today? The writer is one of those that still 
harbors the idea of progress. He cherishes the 
hope that, gradually, great reforms will be 
brought about through the extension of our 
knowledge of the possibilities of human inter- 
course, through the steady devising of new 
social inventions, and through the study of and 
persistent experiment in social engineering. 

Sometime in the far distant future our race 
may find even what William James visualized 
as the moral equivalents of war. Sometime, 
too, human beings may work out some satis- 
factory substitute for the faulty economic 
régime that now exists. Dreams as these are 
now, their realization would not be less astound- 
ing than the actual fulfilments that we have 
seen in our times of the visions of dreamers of 
the past. 

But, if in the future there ever come _ to 
realization the visions of the seers of today, it 
will be through a long accumulation of new 
knowledge obtained by application of the meth- 
ods that scientific investigators have taught us 
to employ. 

From the physician’s viewpoint, it would seem 
probable that the greatest progress in human 
welfare in the future will depend on the dis- 
coveries to be made in the mechanisms of 
human inheritance and in the interactions 
between developing human beings and _ their 
environment. 


Get Vaccinated Before Summer Trip 


Pyne country motor tourists and all 
persons going away on vacations will 
have a much greater sense of security when 
drinking water from streams, country wells 
and small town supplies if they have been 
inoculated against typhoid fever before they 
leave, 

Water and milk that taste the best may yet 
be the most impure, and with the thousands of 
tourists who crowd places of scenic beauty the 
chances for pollution of streams are great. 
Every year some vacationist brings back to his 
community typhoid fever from the country or 
the resort he has visited and frequently he gives 
the disease to some one else. 

In many states, the vaccine against typhoid 
is issued free of charge and any one can get the 


preventive treatment without cost other than 
the physician’s fee for administering it. During 
the World War thousands of cases of typhoid 
fever were prevented by the inoculation of all 
soldiers. ; 

Epidemics of smallpox have also been 
reported in a number of cities, notably Detroit, 
in which a fifteen block section recently was 
roped off and not a person permitted to leave 
the district until he was vaccinated. Some 
14,000 persons were vaccinated against the dis- 
‘ase in that one district. 

More than 100 deaths from the disease have 
been reported since the first of the year in that 
one city. With a recent vaccination, the tourist 
need have no fear of encountering smallpox in 
any community. 
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A Hindu woman on her 
morning shopping tour. She 
has her burdens evenly dis- 
tributed—fruit on her head, 
vegetables in her basket and 
baby on her arm. 


This is not a New 
Testament scene, but a 
photograph of a modern 
Samaritan madonna and 


child. 


Ewing Gallowa 
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A Lithuanian _ peasant 
type. One would imagine 
it rather a grandmother and 
child from the wrinkled 
face of the woman, but 
hard work and exposure 
bring early old age. 


A happy Holland family 
out for a stroll among the 
shops of Middelburg. It is 
hard to beat the Dutch for 
picturesqueness. 
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Public Recreation—A Health Resource 


MABEL TRAVIS WOOD 


WEALTHY business man who used to 

/ boast that he had never taken a vacation 

or become interested in any form of 

recreation a few months ago received 
a leaflet that caught his attention. It was called 
“Fundamentals of Community Recreation on 
Which All Agree” and it laid down for cities a 
number of requirements in public play. 

He studied the leaflet and made this com- 
ment: “That’s the right idea. Recreation is 
one of the things 
I missed, and I’ve 
found it doesn’t 
pay.” 

He is in a sani- 
tarium undergo- 
ing treatment. A 
few years ago he 
broke down phys- 
ically. Under his 
present schedule 
of rest and out- 
door activity, na- 
ture is doing her 


best to repair the 


slow ravages of 
those years when 
he failed to take 
sufficient relaxa- 
tion and exercise. 

These are some 
of the standards 
advocated in the 
leaflet he read. 
They follow the 
opinions of lead- 
ers in the recreation movement the coun- 
try over, and are based on the eighteen years 
of experience of the Playground and Recreation 
Association of America in helping cities set up 
and broaden systems of public recreation. 

1. Nearly every community with a population of 
8,000 or over needs a man or woman who shall give 
full time to thinking, planning and working for the 
best possible use of the leisure hours of its people. 

2. Community leisure time programs should con- 
tinue throughout the entire twelve months of the year. 

3. Every child under 10 years of age living in a 
city or town should be given an opportunity to play 
upon a public playground without going more than 
one-quarter of a mile from home. 


4. In new real estate developments of five acres 
or more, not less than one-tenth of the space should 
be set aside to be used for play. 

Twenty years ago cities would have consid- 
ered such suggestions impractical, to say the 
least. Only forty-one cities had playgrounds in 


Playground and Recreation Association of America 


The community turns out for the “barnyard golf” finals. 


1906, the year the Playground and Recreation 
Association of America was organized by 
Theodore Roosevelt, Luther Halsey Gulick. 
Jacob Riis and others. Seven years later, in 
1913, 342 cities reported 2,402 playgrounds and 
recreation centers under leadership. During 
the ten years that have followed, the number 
of such centers has increased 175 per cent., 680 
cities in forty-five states reporting that they 
maintained during 1923, 6,601 centers. 

Public recrea- 
tion, at first con- 
sidered either as a 
fad, a charity or an 
experiment, is now 
an indispensable 
factor in Ameri- 
‘an life, one of our 
greatest health as- 
sets. What has 
been responsible 
for its rapid ex- 
tension? First, 
the growth of 
towns and _ cities 
and the disap- 
pearance of nat- 
ural play spaces. 
Comparatively 
few children now 
have the big, 
shady yards that 
almost all chil- 
dren a generation 
ago had for play. 
The field and the 
old swimmin’ hole and the woods where we 
used to “fight the Injuns” have become factory 
sites or real estate developments. And _ the 
invention of the automobile has made playing 
in the streets perilous. 

For grownups, the eight hour working day 
provides a larger amount of leisure time. Bul 
work is more hurried and nerve-racking, and 
provides less chance, on the whole, both for 
muscular activity and for creative expression. 

The times have demanded it, but the rec- 
reation movement has not, like Topsy, “just 
growed.” Those who have seen the need for 
organized public play and realized how greatly 
that need would increase have done difficult 
and often discouraging pioneer work.  Cilies 
do not readily spend money for unaccustomed 
projects. 

“Playgrounds are all right, but why teach 
children how to play? It will spoil their initia- 
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tive.’ taxpayers in some cities have said, until 
they have seen the bedlam of unsupervised 
playgrounds turn into the orderly, joyous activ- 
itv of directed playgrounds, schools for training 
oood citizens. 

~ “\ toboggan slide in the park will mar the 
landscape,” said a park commissioner in a large 
citv. A few years later such a slide was erected 
and brought glowing cheeks and invigorating 
fun to more than 12,000 during the first winter. 

“We can’t afford a swimming pool,” thought 
another city, until drownings and accidents to 
boys seeking a cooling dip in the river brought 
the need home to them. 

Now cities regard their expenditures for play 
as an investment for building better citizenship 
and safeguarding health. Many cities would as 
soon dispense with their school teachers as with 
their recreation leaders. Sixteen states have 
adopted home rule recreation laws, making it 
possible for towns and cities to establish recrea- 
tion systems supported by public funds after a 
favorable vote of the people. 


Playgrounds Aid Child Health 

Competent authorities agree that children 
need to exercise the big muscles of their bodies 
for four or five hours every day. A city flat, a 
suburban cottage with a “sacred” strip of lawn, 
a street heavily trafficked with trucks and trol- 
leys offer them little chance for this needed 
development of muscles and for the expansion 
of lungs and training of hearts that regular and 
vigorous exercise can give. 

Dr. C. Ward Crampton at a recent national 
recreation congress told of a gifted author to 
whose bedside he had been called. The man 
had pneumonia, but would recover provided his 
heart could hold out. The heart made a losing 
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New York City youngsters learn the joys of 
ee-sawing. 
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fight. “It was as different from a well-trained 
heart as a cotton thread is from a rawhide 
thong,” Dr. Crampton explained. “The man 


was not to blame. The town in which he spent 
his boyhood, the school he attended, were. 
They had made no provision for his play.” 

Public playgrounds offer apparatus designed 
to give not only joy but all-around physical 
development. Swings and slides, giant strides 
and climbing apparatus appeal to the child's 
ingenuity and sense of adventure. Children 
will use them for hours with unflagging interest. 
Circle games for the younger children and team 
play for the older are part of the programs of 
playgrounds the nation over. 

Playgrounds get children into the open air, a 
service especially important in these days of 
overheated houses and alluring indoor amuse- 
ments, such as the moving pictures. Two 
hundred and eighty-one cities keep up _ their 
programs of organized recreation twelve months 
in the year. A mother in one of these cities 
reported, “Mary usually has several illnesses 
through the winter, but this winter she has been 
going to the playground every day and she 
hasn’t even had a cold.” 


Community Play Fights “Spectatoritis” 

From all sides we hear that one of the great 
menaces to American health is our tendency to 
get all our recreation at second hand. The 
person who watches others play ball, act, dance 

never taking part himself—is suffering from 
a disease which has been dubbed “spectatori- 
tis.” He may be getting amusement, but not 
recreation. True recreation comes only through 
the expression of the play instinct, through 
creative, spontaneous play at first hand. 

The “white collar man” and the business 
woman need active play for exercise and for 
relaxation. The man or woman who does phys- 
ical labor needs active play for relaxation and 
for keeping the whole body agile. Hard play 
offsets the effects of hard work, whether mental 
or physical. 

Public recreation is making it easy and attrac- 
tive for people in all walks of life to play at 
first hand. Two hundred and _ thirty cities 
reported that they promoted athletics for indus- 
trial groups during 1923. Last summer forty- 
five cities maintained summer camps, where 
vacations could be had at cost. Every year 
more and more facilities for health-giving water 
sports are provided, 536 public swimming pools 
and 261 public bathing beaches being last year’s 
total. Other recreations that large numbers of 
cities are supplying for adults are winter 
sports, community singing, hiking, social games, 
dramatics and gardening. 

Golf, the effective but expensive restorative 
of the wealthy, is now being put within the 
reach of the lean purse, thanks to municipal 
recreation systems. Eighty-eight cities report 
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that they maintain municipal golf 
courses, where all comers may 
enjoy the sport free or at a small 
fee. Thirty-nine of these cities 
stated the values of their munic- 
ipal golf courses; they total 
$5,925,641. 

The game of chasing the little 
white ball over the green is not 
the only kind of golf gaining in 
accessibility and popularity. Last 
year 218 cities staged tourna- 
ments in the old rural game of 
“barnyard golf.” This, too, has 
proved a health saver for the 
tired business man. One story of 
its recuperative powers comes 
from a middle western city, where 
a well-known real estate man, 
who had developed such a bad 
set of nerves that he was unable 
to attend to his business, took up the game. 

“With a court in the rear of his lot, he played 
many an opponent, sometimes winning, some- 
times losing, but with every lost game becoming 
more intent on winning the next,” reports the 
community recreation leader. “The practice 
this gave him and the anticipation of victory 
kept him so interested in horseshoe pitching 
that he forgot he was sick. 

“When the click of shoes was no longer heard 
in ‘Horseshoe Alley,’ a group of men could be 
seen hiking along in the twilight, and this man 
was one of them. Spring came, and there was 
more interest in pitching horseshoes and many 
courts were built. This man today is anything 
but sick. He has gone back to his work. He is 
enthusiastic over the business of play and has 
just been elected president of Community 
Service. In this capacity he will be able to 
reach many more men in the community who 
are sick for the want of play and the com- 
panionship that goes with it.” 

In spite of the progress made in_ public 
recreation in the last ten years, a great field is 
still untouched. More than 400 communities 
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Playground and Recreation Association of America 


A season’s golfing on this municipal course in Hartford, Conn., 


of 8,000 population or above do not report either 
playgrounds or recreation leaders. There is an 
acute need for organized recreation among our 
rural communities. Investigations show that 
bad health conditions among rural school chil- 
dren run from one-half per cent. to 20 per cent. 
higher than among city school children. Some 
of the agricultural states showed the poorest 
physical fitness record in the World War draft 
examinations. 

Although the automobile, telephone and radio 
are alleviating the loneliness of farm life and 
its mental danger, in many districts there is a 
pathetic lack of community social activities, 
especially active play. Among the 16,000 
appeals for help answered by the correspond- 
ence service of the Playground and Recreation 
Association of America last year were many 
from small towns and rural communities where 
community-minded persons or groups are try- 
ing as best they can to meet the recreation need. 

There is a challenge ahead to all American 
towns and cities that are without adequate 
public recreation. 
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leadership 


2,402 Playgrounds 


6,318 
$5,700,233 
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centers under leadership 


Recreation leaders employed 
Money invested in public play $14,000,000 


Recreation Progress Is Health Progress 
Ten Years’ Gains 


1923 


342 Cities having public recreation 680 


recreation 6,601 


12,282 
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The Mentally Sick 


JAMES 


EN are not born mentally equal and 
no true gauge of mental superiority 
can be established. The human being 
is primarily a creature ruled by men- 

tality, and so far as the individual is con- 
trolled by his mind, so far is he removed from 
the lower animals. Certain unfortunate indi- 
viduals are born with a low mentality, or no 
mentality, through no fault of their own; these 
are called imbeciles, idiots, or what not. They 
are mentally sick without hope of recovery. 

Man, the mental animal, is subjected to more 
or less constant mental strain, and when he is 
unable to adjust himself to the stress of environ- 
ment, he becomes mentally sick. Just so with 
the physical part of man. The body is con- 
tinually surrounded and invaded by bacteria, 
and when the person’s resistance becomes too 
low the bacteria overwhelm him and _ he 
becomes physically sick. This resistance is 
known as the margin of safety. 


Small Margin Between Sane and Insane 


So the mind also has a margin of safety that 
differs in every individual. The extent of this 
“margin” determines the degree of sanity the 
person has. Many, that is the majority of 
mankind, have a very small margin and may 
be said to be on the verge of insanity most of 
the time. This is shown by such a very com- 
mon unsocial or a-social action as anger, which 
is a result of lack of control. The man that 
gels angry easily is mentally sick and may be 
classed as verging on insanity. So it can be 
seen that if the stress becomes too great the 
mental margin breaks and the person becomes 
mentally ill. 

If any annual report of an institution for the 
insane be taken up, it will be found that the 
causes of mental illness in the several patients 
under treatment will be assigned such causes 
as these: Business anxiety, death of mother, 
disappointment in love, domestic troubles, 
excessive study, loss of property, political 
excitement. 

Whatever may be the cause assigned or the 
active agent perpetrating the mental attack, the 
true underlying condition in all these cases is 
the predisposition to a meager margin of men- 
lal safety and, therefore, weakness towards 
insanity. This predisposition to mental illness 
may be either inherited or acquired. The for- 
mer is more generally recognized and is what 
is referred to when insanity is said to be 
hereditary. Of all causes of insanity, heredity 
is recognized as being by far the most important 
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and as being present in from 60 to 70 per cent. 
of the cases. 

Next to heredity comes acquired predisposi- 
tion as a causative factor, and the two most 
important agents in bringing about _ this 
acquired predisposition are acknowledged to 
be (1) alcohol, and (2) syphilis, both of which, 
however, may at times act as true exciting 
causes of mental sickness. 

During the year 1923 there were 252,680 
mentally sick patients under care in the United 
States, or a little over 220 patients for every 
100,000 population. There were 20,798 such 
patients admitted to the seventy-two state hos- 
pitals for the insane during the year 1920, and 
there are over 500 private institutions that care 


for the mentally ill throughout the United 
States. 
New York led all the states in number of 


insane, with an average of 374.6 for every 
100,000 population. Massachusetts came close 
second with 373.8 for every 100,000 people. Of 
the 20,000-odd mentally sick folks institution- 
alized during 1920, 38.2 per cent. were single, 
including children and adults, 44 per cent. were 
married, 14 per cent. widowed, and 3.8 per cent. 
divorced or separated. 


From 20 to 30 Dangerous Age 

The third decade of life apparently is the 
crisis, for of those mentally ill coming under 
care during 1923 almost 52 per cent. were 
between the ages of 20 and 30 years. Slightly 
over 1 per cent. were under 20 years of age, 21 
per cent. between 30 and 40 years, 14 per cent. 
between 40 and 50, and 12 per cent. were 
over 50. 

A study of statistics clearly shows that the 
proportion of insanity is highest where we find 
the greatest congestion of population, and, 
therefore, where the stresses incident to active 
competition are most severe. If the map of 
the United States is scrutinized, it will be found 
that the greatest proportion of mental illness 
is in the New England and the Middle states, 
of which New Hampshire, Vermont, Massachu- 


setts, Connecticut and New York each have 
one insane person to less than 400 of the 
population. 


It appears that insanity increases in propor- 
tion as the stresses incident to the struggle for 
existence become mental stresses. 

The places with a low insanity rate were 
settled by the frontiersman who engaged in 
legitimate agricultural pursuits and thus pro- 
duced a hardy stock. It is different, however, 
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with those states that have great mineral wealth 
to which all the wandering, unsettled riff-raff 
of the country have hastened in the hope of 
acquiring a fortune quickly and who yield to 
all the seductions of intemperance, with the 
resultant increase in mental weakness. Like- 
wise also on the eastern coast, the offscourings 
of all Europe have been hastening to the shores 
of the “promised land” for that wealth they 
expect to find ready at hand, with the result 
that today over 50 per cent. of the insane in 
New York state are foreign born. 


More Insanity in Older Civilizations 

Insanity is most frequent in the older civili- 
zations where the “flower of the nation’s man- 
hood” has been killed off by wars, and in the 
more thickly settled communities, where com- 
petition is most active. Here all the vices, 
stimulants, narcotics and drugs are available 
to help the overburdened on their way, until 
at last their mental mechanism collapses under 
the strain. Here the weakling, the man whose 
mental faculties are not quite up to grade, 
goes to the wall. He is the victim of heredity. 

The mentally sick or insane individual may 
be perfectly harmless or may be dangerous, 
and in the first case he may or may not be 
able to get along in his environment without 
discord. In some way he begins to act in a 
manner different from formerly, and even 
though the patient may not realize it at the 
time, he begins to do and say things which 
suggest to his family and friends that he is not 
well mentally and therefore should be in a 
hospital where such types of illness are best 
understood. 

If treatment from a public hospital, such as 
any of the state hospitals, is desired, two 
physicians not connected with the hospital in 
question are required to certify that in their 
opinion the patient needs care in the hospital; 
later on a public jury passes on the case. This 
law is to protect the patient, for within thirty 
days after his or her temporary commitment to 
the hospital a patient must be brought into open 
court and appear before a jury. The patient, 
if he or she wishes, may then protest against 
being sent back to the hospital, he or she may 
attempt to prove sanity, can summon witnesses, 
and can have a personal lawyer to plead the 
case. If not acquitted, the court then commits 
the patient to the hospital and instructs the 
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institution “to take good care of him, to try 
to get him well, and return him to his home 
as soon as possible.” 

The original method of institutional treatment 
of people who were mentally ill was cruel in 
the extreme. The first great reaction against 
this cruelty was a humanitarian movement for 
better care, for better treatment, and for kind- 
liness and consideration. The effort was backed 
by many good intentions, but by very little 
knowledge of what to do, and so the asylums 
were made over after the pattern of the general 
hospitals where physical illness was treated. 

This movement toward the hospitalization of 
the old asylums resulted in the establishment 
of training schools for nurses and in raising in 
every way the standard of care and intelligence 
of the “caretakers.” Medical schools are giving 
courses in the study of mental sickness, known 
as psychiatry, with a_ solid foundation of 
psychology, and graduate physicians are now 
specializing in this subject, with the result that 
the mentally sick in or outside the hospital are 
greatly benefited. 

But while such rapid changes for the better 
have been taking place in the care and treat- 
ment of the mentally ill, the general public and 
many medical men still retain the old ideas 
and prejudices regarding institutions for the 
mentally sick. They still think they are con- 
ducted in the same spirit as they were in the 
past, and many of the patients being a part of 
the general public enter the hospital laboring 
under the same erroneous ideas and prejudices, 
and are thus prevented from getting well a 
great deal sooner than they could if they were 
free from any prejudices. 


Trying to Drop Use of Word “Insane” 

One of these prejudices which is a great 
handicap to the physician dealing with the 
newly admitted patient is the insanity complex. 
The patient may appreciate that he is not well; 
that he has been unusually suspicious; that 
trifling things cause him to become angry. He 
may even admit that he “hears” and “sees” 
things, but the idea of being considered insane 
acts like a red flag before a bull and he there- 
fore becomes antagonistic to the hospital and 
physicians the moment he becomes a patient. 
Scientific medicine does not recognize the 
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erm “insanity” any more than general science 
recognizes such terms as ghost, witch or sor- 
cerer. There are many forms and varieties of 
mental disease, and it is just as unreasonable 
to refer to them by one name as it would be to 
apply one term to all diseases of a physical 
nature. 

The medical profession is now trying to do 
away with the word “insane,” which is a most 
unscientific and confusing term, as it places all 
the people mentally affected, whether their 
condition be curable or incurable, of a very 
mild or very severe form, in one class, stigma- 
tizing many sick people who are able after a 
very short period of time to resume their places 
as useful members of society, with a name 
which is often a drawback to their future 
activity and happiness. 

In studying mental diseases from the new 
viewpoint, namely, from the mental rather than 
from the physical, there comes an understand- 
ing of the operations of the human mind. Out 
of this new understanding of the human being 
there is growing up a scientific attack upon the 
problem of what might be called right living. 
As the psychiatrist studies the patient who has 
broken down and been admitted to a hospital, 
he sees wherein the patient failed, and he is 
not only able to point out to the patient the 
reason for his failure and therefore help him 
to regain mental health, but by finding the 
reasons for the failures, he is beginning to learn 
how and why people fail, and so to use the 
preventive measures indicated. 


Keeping Busy Assists in Cure 
“Occupation is the beginning of cure,” said a 
prominent psychiatrist, and following out that 
principle it has been proved beyond a doubt 
that work of some sort for those who suffer 
from mental impairment, excepting, of course, 
those acutely ill or greatly demented, not only 
awakens a new interest in life but gradually 
brings about a sense of normal self-appreciation, 
understanding and self-reliance that overcomes 
depression and brings about the capacity for 
adjustment, which is essential for success. 

The question now comes up as to how the 
physician in charge of a particular patient can 
know when he is well. He may talk naturally 
and he may act naturally, but can the physician 
be sure that he will continue to talk and act 
naturally outside of the ward where he made 
his “recovery”? In some few cases this may be 
possible, but in the vast majority of instances 
he determines it by trying the patient on parole 
of the hospital grounds, and then, if he gets 
along all right, city parole is considered. After 
a while he is sent on a visit to his home and 
encouraged to take up either his old work or 
some other kind more advisable. 

ach patient is considered individually and 
before he is given parole or discharged he is 


O13 
brought up before a conference of several 
physicians, usually the whole medical staff of 
the hospital. As for example, a_ patient ts 
brought before the conference by the physician 
in charge of his case for the purpose of having 
that patient go out on a visit to his home. 

The physician knows what the patient's 
trouble has been and wants to be sure that if 
the patient is going home that the home will 
not tend to upset him again, but will help him 
to make a complete recovery. The physician 
may know nothing of the patient’s home, so a 
social worker calls at this home and talks over 
the prospective visit with the family. There 
may have been mistakes made by members of 
the family in their treatment of the patient that 
have contributed to his breakdown. All this is 
talked over and a different attitude toward the 
patient is suggested to the family and friends. 


Many Can Be Cured 


The United States government, through the 
department of the interior, conducts one of the 
largest and most modern hospitals in the world 
for the mentally sick, but there are also 548 
hospitals in the United States devoted to ner- 
vous and mental diseases. The government 
institution is St. Elizabeths Hospital, Washing- 
ton, D. C., and was established in 1855. Up to 
July, 1923, there had been 30,836 patients 
admitted to this hospital. Of that number 29.9 
per cent. were discharged as recovered and 14.5 
per cent. as improved, or a total of 13,650 
patients were cured or appreciably helped. 

Many mental institutions maintain outpatient 
departments, known as mental hygiene clinics, 
where patients that have been discharged or 
any others may come and talk over their trou- 
bles with the physician. These people may 
recognize that worry unsettles them, makes 
them unfit for their business, and if too long 
continued makes it difficult for them to think 
clearly, makes them show a tendency to con- 
fusion, in which state they begin to imagine 
things. Realizing their danger and unable to 
work out of their troubles alone, they come to 
the clinic; in many cases, if not all, the mental 
sickness may be frustrated. 

Oftentimes the things that are contributory 
to the patient’s mental breakdown are things 
that occurred in childhood, wrong ideas, fears 
which were never understood, too great affec- 
tion for the father or mother, and many other 
happenings all occurring in this period of life. 

The properly qualified physician or psychi- 
atrist is the person to consult about these 
matters and not the many self-styled “psy- 
chologists,” who advertise “self-improvement” 
courses or promise personal psychanalysis and 
who are in general capitalizing public credulity 
and are taking unfair advantage of what is 
often an honest desire to know something about 
psychology, the science of human behavior. 
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ITH the increased complexity of mod- 
ern city life, many parents have 
observed that their children do not 
have the wholesome desire for food 
that they themselves had in their youth. 
Undoubtedly this is the case. 

The distracted mother tells the physician a 
story like this, and usually in the presence of 
the child: 

“IT don’t know what’s the matter with Edward; 
he’s the worst eater I ever saw. He won't eat 
any kind of cereal, except ready-prepared ones; 
he won't eat spinach, nor egg, nor meat, nor 
bread, nor fruit, nor butter, nor will he drink 
even a few sips of milk. I sometimes feed him 
with a spoon or force it down his throat and 
then he throws it up!” 

Edward bids fair to have what the psycholo- 
gists call an “inferiority complex” as regards the 
practice of eating. He has been begged, scolded, 
punished, forced to eat, until he has become con- 
vinced that he is hopeless, and therefore when 
he is watched he will not try. 

Let us see what are some of the usual causes 
for the apparent poor appetite of children. 


1. Jllness 


It goes without saying that the sick child 
does not possess his normal appetite. Such a 
child should be taken to the family physician 
for a thorough examination. On the other hand, 
it does not always follow that because a child 
does not eat well he must be sick. 

Many parents say that their child never was 
a good eater. The physical appearance of 


such children often bears evidence of this fact, 
but the surprising thing is that some children 
with reputations for being appetiteless are pecu- 
liarly well nourished, and the parents vouchsafe 
the assertion that they 
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can’t see what they live 


‘““Hdward Never Kats That’’ 
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on to be so fat.” In such cases it is evident that 
Edward appeases his appetite between meals 
with or without his mother’s knowledge. 
2. The Child 

Again, parents are apt to inform friends in 
the presence of their offspring that they never 
saw such a nervous child. He probably is such 
by heredity, example and training. Undoubtedly 
the high-strung, delicate child has a poor or at 
best a capricious appetite. If such a child has 
a good appetite he fails to put on weight because 
of his greater restlessness and physical activity, 
which are out of proportion to his bodily 
resources and endurance. 


Nervous 


3. Nervous Parents 


When a child is proverbially a poor eater, it 
may not be amiss to suggest that the trouble 
may lie with the parents or the other members 
of the household. Any one who deals with such 
children comes to appreciate the fact that the 
influence of overanxious, excitable, constantly 
reminding elders is not conducive to the unin- 
terrupted meal of the children. 

Family differences at the table, fault finding, 
criticism of the food, threats of punishing the 
child for refraction of the rules—these are just 
a few of the factors that destroy morale. An 
improvement in the child’s appetite will result 
when these habits of environment are corrected. 


1. Early Acquired Faulty Habits of Eating 

The infant who continues to nurse his mother 
or the bottle after his first year is usually a poor 
sater of the other foods which should become 
his dietary. From the fact that he can nurse 
whenever he wishes and finds that his food 
comes to him almost without an effort on his 
part, he acquires an aversion to all new foods. 






















The group at the 
table illustrates 
thoses adults who 
are constantly re- 
monstrating with 
Edward because he 
does not eat more. 
Edward was a 
problem in feed- 
ing, was markedly 
under weight, ate 
between meals, and 
needed careful 
study as to the best 
methods of improv- 
ing his appetite and 
nutrition. 
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His mother says she can’t get him to eat any- 
thing solid. He has his wants satisfied with 
milk, and as this is sweet, he next eats the candy 
and cookies and ice cream cones that are sup- 
plied him. 


Dd. Suggestion and Imitation 

Children are quick to observe criticism of 
food on the part of other members of the family. 
The child is frequently reminded that he 
doesn’t like or won't eat 
certain foods. Tables that 
contain rich, rare and 
unsuitable foods are poor 
illustrations of proper diet 
for children, who do not see 
why they should not eat 
them. 

Overvariely of food is 
bewildering to the child, 
who naturally would pre- 
fer to make his meal from 
one or two articles of diet. 
In the course of the day 
even the child may have 
the necessary food factors 
and still eat only a few 
articles per meal if the day’s 
or week’s menu is properly 
planned. Many children do 
much better if allowed to 
eat by themselves. 

6. Lunching Between 

Meals 

Of course it may be dif- 
ficult to find out what the 
child eats away from home, 
but many mothers should 
know that in an hour or 
two after leaving the table, 
their children help them- 
selves to candy, apples, 
cookies, bread, crackers, 
milk and whatever else may 
be handy either outside or 
inside the icebox. 

When other members of 
the family cannot deny the 
child a piece between 
meals, how can one expect 
that the maid, who does not 
care or who wishes to please the child, will 
refuse the demand for something to eat. Many 
adults have the faulty habit of eating knick- 
knacks between meals. They are bad examples 
for the children and are not apt to consider that 
the mincing spoils the child’s appetite for meals. 


outstripping her. 
brought 


7. Drinking Milk at School 


The practice of furnishing milk to school chil- 
dren at recess is not an unmixed good. No one 
“ould criticize giving the poor child that cannot 





The girl on the right is two years Of 
older than her sister on the left, but 
is only a half inch taller, eight pounds 
lighter, and is not round and plump. 
No physical condition could be found 
to explain the fact that her sister is 


out the fact 
sweets and other appetite-destroyers 
between meals to the extent that she 
has no appetite at the table. 
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afford suflicient milk and food at home a drink 
But why give it to the well-to-do 
It would 


of it at recess. 
child even if he be undernourished? 
be better if parents would spend their efforts 
in seeing that he drinks milk at meals. 

Many mothers complain that their children do 
not eat well at night since the recess 
milk-drinking habit has been begun. Allowing 


noon or 


the child to drink several glasses of milk at 
may 


also destroy the appetite for the 
remainder of the meal 
Such children will eat bet 
ler if the milk is kept to 
the last. 


meals 


Conclusions 

So, after all, 
these children do 
though not at the table. 

Of course parents will sel 
a good example by liking 
and eating the plain foods 
they wish their children to 
have at meal time. 

They will find out what 
the child is eating between 
meals and carefully plan so 
that he will not continue 
this bad habit. 

Parents will see that the 
children are offered a sim 
ple variety and quantity of 
food at the table, and then 
let them alone at meals. It 
is unfortunate when a child 
comes to regard meal time 
as a time of punishment. 
The child likes a game and 
he likes to tease, especially 
when he sees that refusing 
to eat annoys the parent. 
course the mother 
should supervise the food 
her child should have, espe- 
cially by planning before 
meals. If the family ate a 
simpler and more rational 
diet there would be less need 
for a special diet for the 
child. In fact there is a 
tendency to overdo the limi- 


perhaps 
eat, 


home 
eats 


Inquiry at 
that she 


tation of the child’s diet, especially in the 
one-child family of the well to do. The diet 
becomes tiresome, and the individual resents 


the studied attention and special preparation of 
every bite he is offered. When such a child is 
allowed to eat suitable food such as other mem- 
bers of the family are offered he appreciates 
the change. 

arents should quietly let it be understood 
that the business of coming to the table is to eat. 
That is to be taken for granted. Constant 











These are day nursery chil- 
dren eating their simple lunch 
with relish, as they have had 
nothing to eat since coming to 
the nursery at 8 o’clock in the 
morning. Marked improve- 
ment takes place in poorly 
nourished children after they 
have attended the nursery a 
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few weeks, because they eat a 


much better meal than they 
have been accustomed to eat 
at home. It its taken for 


granted that each child will 
eat what is put before him, 
and as the other children 
do likewise, under the quiet 
direction of the nurses, there 
is little opposition on the part 
of the child. 


reminders, well-meant assistance in carrying the 
food to the child’s mouth, criticism, punishment, 
coercion—all are unnecessary, harmful and 
without desired results. Few adults would 
relish their food if constantly admonished with 
every mouthful they take. 

Too close housing in an overheated and poorly 
ventilated dwelling is not productive of energy 
nor of a desire to eat. 

The excitable type of child who plays hard 















often does not wish to take time for his meals. 
The child may eat well at meal time when he 


goes away from home. He probably relishes a 
change in the cooking as well as a relief from 
the annoyance which he may have been experi- 
encing at the home table. 

Child psychology is no better observed than in 
the practice of eating and the reaction to 
environment is here more marked than we are 
apt to have noticed. 


Soft Drinks Not Always Pure 


“T°HE soft drinks consumed in this country 
in a single year make up a quantity of 
liquid refreshment so large that it is hard to 
conceive of such a volume of varicolored and 
variflavored waters, says the U. S. depart- 
ment of agriculture. If our last year’s sup- 
ply had been available to Methuselah at the 
beginning of his alleged 969 years he would 
have had eight bottles to dispose of every 
minute of his mortal span. The cold figures 
estimated by statisticians tell us that each year 
thirsty Americans consume 4,000,000,000 bottles 
of soft drinks, and this total does not include 
beverages, such as near beer, made from cereals. 
This sparkling flood is poured out from 10,000 
bottling establishments and over 110,000 soda 
counters. 
What is in these refreshing liquids which may 
be bought almost anywhere at a nickel a bottle 
or glass? Fruit juices? Well, sometimes, but 


the chemist has simplified the problem of sup- 
plying us with a pleasing drink at a low price. 
He has made marvelous imitations of nature’s 
products and it has now become necessary for 
other chemists, those employed by the U. S. 
department of agriculture, to keep watch of the 
composition of 


the various drinks under the 





authority of the food and drugs act, which 
requires that imitations be so labeled. 

Necessarily there is a great variation in the 
make-up of the numerous beverages of this class, 
but roughly each bottle contains about three- 
fourths of an ounce of sugar and the tart taste 
is usually imparted by about two grains of citric 
or tartaric acid. In phosphate drinks phos- 
phoric acid is used for this purpose. In recent 
years the flavors have increased greatly in vari- 
ety, including, among others, orange, lemon, 
lime, cinnamon, neroli, vanilla, coco leaves, kola 
nuts, wintergreen, prickly ash bark, nutmeg, 
cloves, geranium, ginger, grains of paradise, 
sassafras, and sarsaparilla. The flavors are 
usually made up in alcoholic tincture and five 
to ten drops used to the bottle. 

These modern beverages made to simulate 
fruit drinks in taste, color, and general appear- 
ance contain nothing dangerous to health, but 
the food and drugs act demands that such 
products entering into interstate commerce be 
labeled for what they are. The concentrated 
syrups which are used as the base for making 
up many of the beverages are so marked, but 
when the drink comes to the consumer in bottle 
or glass he has no means of knowing whether 
he is getting the natural product or an imitation. 
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Be Your Own Health Officer 


JOHN E. 


T IS the customary and natural attitude 

of the great majority of people to wait 

until signs of sickness appear before taking 

thought of their physical condition. The 
possibility of avoiding an infection does not 
seem to concern them. We may even say that it 
has been the mode of the day to discredit 
personal attempts to forestall disease. 


Don't Fear Ridicule 

This attitude is probably due to the faddist, 
that person of little judgment, who carries 
health precautions to extremes and whom we 
all scorn. It is he, by his absurdities, who has 
made us all fear just a little the charge of 
being ridiculous, and has made us shun mea- 
sures which in themselves are sane and prac- 
tical. There are few of us that cannot recall 
fanatics who devote their energies to excessive 
washing of hands or to other hygienic rites, 
claiming that they are sponsors of the latest 
advance of medical science. In reality, they are 
probably giving outlet to some abnormal fear 
of their own concoction, and by logical action 
making it appear normal. 

But with our ever increasing knowledge of 
the possibilities of disease prevention—a knowl- 
edge greatly augmented by the experiences of 
the World War—we are beginning to place the 
correct value on prophylactic measures. The 
attitude of wilful carelessness is giving way to a 
sane application of the facts of preventive medi- 
cine as they are presented to us. 


Tropics Will Make Us Careful 

It requires a change of environment to bring 
us to a realization and appreciation of the 
security of our own home surroundings. If we 
take a trip to some tropical country or other 
locality which up to the present has not reaped 
the benefits of the advance of preventive medi- 
cine, we learn through the sad lesson of experi- 
ence that our water and milk must be boiled, 
that canned milk must be used in coffee and 
lea, and that strawberries cannot be eaten with 
any degree of assurance because of the lack of 
eflicient sewerage in the district in which they 
are grown. Our salads we must limit to such 
articles as can be washed, or perhays to those 
canned articles which have been sent to us from 
other countries. Lettuce and watercress are on 
the black list through the danger of possible 
infection by contaminated streams. 

In short, the individual must learn to take 
care of himself. From necessity he assumes 


Travel in 


ELMENDORF, Jr. 


duties which have ordinarily been done for him, 
and of which he has been largely ignorant. He 
performs the task of the health oflicer for him- 
self. And surprisingly good results can be 
obtained, once the lesson has been thoroughly 
learned. 

Through such an experience a larger under- 
standing of preventive medicine is invariably 
gained, and a realization of its value is forced 
home. Maintaining health is no longer con- 
sidered something apart from the interests of 
the healthy person. A desire is awakened to 
use all practical methods within our reach to 
preserve that state of normal health which is 
never as highly valued as when one finds one’s 
self sick. We might almost formulate the paro- 
doxical statement that it takes sickness to keep 
us well; providing of course that that sickness 
does not prove too much for us. 

There is little propaganda needed to convince 
the ordinary traveler or sojourner in out-of-the- 
way places of the value of typhoid or yellow 
fever inoculation or vaccination for smallpox. 
He has learned that such procedure is worth 
while and that his health can depend to a large 
degree on his own endeavors. I recall the cases 
of two travelers who fell sick the same day 
with paratyphoid fever. On regaining health 
both of these applied for the complete inocu- 
lation against typhoid and paratyphoid, were 
vaccinated against smallpox, and on every sub- 
sequent trip have carried tablets for the steril- 
ization of drinking water. To them, their attack 
of mild paratyphoid has had a real economic 
value, but this lesson was gained at the expense 
of one month’s time spent in bed. 


Have Lost Personal Initiative 


In the more advanced communities we pay 
trained experts to protect us from disease, and 
doubtless with more efficacious results than we 
could have secured for ourselves. However, 
in the transfer of this duty we have lost some- 
thing. We have taken the matter of health 
for granted, have bought and paid for it, and 
have lost our active interest in it. We have 
lost the personal initiative, the personal desire 
to secure those advantages which are easily 
within our grasp. We have succumbed to that 
inevitable tendency of a more highly differen- 
tiated mode of life, the tendency to rely on 
specialization, which has left us helpless and 
inactive outside of our own specialty. In matters 
of health this tendency is disastrous. 
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Your board of health and health officers are 
active. But can your health officer make you 
take typhoid inoculations or vaccination against 
smallpox when these are advisable? Can he 
force you to give your children toxin-antitoxin 
preventive treatment against diphtheria, or 
make you accept prenatal care? Can he insist 
on your avoidance of crowded places, such as 
theaters, moving picture houses, and other 
assemblages, when epidemics of grippe, influ- 
enza and common colds are present for short 
periods? Yet these are all well-demonstrated 
and proved procedures for the advantage and 
welfare of those who care to use them. 

These are duties in which each and every 
individual will have to throw off the lethargy 
of inactivity and take the initiative himself. He 
must take advantage of the provisions for his 
safety offered by the health bureaus. He need 
not concern himself with the more fundamental 
activities, such as the care of water supply, milk 
or pure food, as these will be taken care of 
adequately for him. 

In a well-organized community we have a 
potential advantage over our less fortunate 
compatriot, the traveler in communities less 
advanced in health matters. We do not need to 
concern ourselves with many procedures of 
paramount importance to him and can begin 
our activities for the maintenance of health on 
a higher plane. Will we make this beginning? 


Fail to Apply Many Medical Truths 


At present only a portion of the available and 
proved truths of preventive medicine are 
applied practically. We can read the failure 
to use this knowledge in the numbers of need- 
less deaths at childbirth, deaths from typhoid 
fever, and from that ancient scourge of the 
human race, smallpox, the prevention of which 
was given to us over one hundred and twenty- 
five years ago. We can only hope that the next 
hundred years will be marked more by action 
and reason in these matters, than by acceptance 
of old conditions and a correspondingly high 
death roll. 

Deaths from diseases still unpreventable are 
sads.but deaths from preventable diseases are 
doubly sad, as the element of ignorance or negli- 
gence has entered in. It is discouraging at times 
to recall that many of the principles of preven- 
tion in common usage today are those which 
are given to us whether we are aware of it or 
not, but it is encouraging that these same princi- 
ples at present functioning are fundamental 
ones (water supplies, quarantines, milk surveys, 
isolation of communicable diseases, etc.). 

The next advance must come from the indi- 
vidual. Investigation is far in advance of the 
application of discoveries in this field. The dis- 
covery of the radio was accorded immediately a 
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world-wide reception, yet at the present stage 
of its development it constitutes more or less a 
diversion only. Smallpox vaccination can and 
does save lives, yet after more than 100 years 
of demonstration some of us will still pass it by, 

A fundamental characteristic of human nature 
probably confronts us here—one that we can 
see exemplified everywhere. The native in the 
small tropical village will lie in bed with 
malaria, or a severe case of hookworm disease, 
and his phonograph, recently purchased, will 
soothe him with its melodies, while the much 
needed quinin, or other medicament, remains 
unbought for lack of funds. 


What All of Us Can Do 


This article cannot constitute itself into a 
treatise on the prevention of specific diseases, 
or outline the value of such procedures as: 

1. Periodical physical examinations to detect 
disorders in their early stages. 

2. Typhoid inoculations. 

3. Smallpox vaccination. 

4. Tests and treatments for susceptibility to 
diphtheria in children. 

5. Avoidance of common colds and respira- 
tory infections. 

6. Proper exercise and diet. 

But it can point out that all of these pro- 
cedures have their very intimate bearing on 
disease prevention and, further, that all of us 
can use these measures if we but desire. Phy- 
sicilans can instruct in the common practical 
means of disease prevention and care of health 
as well as they can prescribe cures for dis- 
ordered conditions. 

One of the surest ways of creating a supply 
is by the presentation of a demand. If the 
demand of the patient for disease prevention is 
present, it will not be neglected. Medical schools 
of the country are already anticipating this 
demand by training their students specially, so 
that they may be able to provide that present 
day type of service in which every doctor is 
the medical adviser of his patients both in sick- 
ness and healih. 

It is with a feeling of gratification that we can 
see the duties of the health officer and practicing 
physician being brought closer together. As in 
the early days of medicine we passed from 
empirical diagnosis and treatment to a scien- 
tific understanding of conditions and their cure, 
so now we are progressing to an understanding 
of the possibilities of disease prevention. 

With this growth there is developing a new 
relationship between patient, physician and 
health officer. The next advance in reducing the 
death toll of preventable disease would seem to 
depend on cultivating and fostering this closer 
relationship so that every one may benefit from 
maintenance of health. 
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Anthrax—A Hazard of Industry 


HENRY 


NTHRAX is a name that is associated in 

the minds of most physicians with cases 
y i of alarming and often fatal illness in 

man and of decimating plague among 
sheep and cattle. In America, until recently, 
comparatively few physicians ever saw a case 
of this disease and their ideas were obtained 
almost entirely from textbook descriptions. 
Many doctors still think of anthrax as a foreign 
disease, common enough in India, Asia and 
other far away places but of none other than 
academic interest to them. Perhaps a doctor 
will find a few cases in tannery towns now and 
then and rarely a case arising in a woolen mill, 
but unless brought in direct contact with these, 
he thinks very little about them. 

Anthrax, or splenic fever, is an infectious dis- 
ease of sheep and cattle, readily transmissible 
to man and formerly associated with disfiguring 
lesions and a very high mortality. It is caused 
by a bacillus living, multiplying rapidly and 
circulating freely in the blood and other body 
fluids. It causes disease and death by mechan- 
ically plugging up the smaller capillary blood 
vessels and lymph channels and by producing 
a toxin or poisonous substance as it grows. 

This was the first disease of man to be investi- 
gated by Pasteur, and the first disease, other 
than smallpox, to be attacked by the use of a 
vaccine. 


Danger to Skin, Hair or Wool Workers 


Anthrax may be contracted by people caring 
for or handling infected animals, but its princi- 
pal menace comes from the introduction and 
wide distribution in commerce and industry of 
the skins, hair or wool of animals dying of the 
disease. The anthrax bacillus when it comes in 
contact with air forms highly resistant bodies 
or spores that survive cold and drying and even 
boiling for some minutes and that are hard to 
kill without injuring the materials on which 
they are found. 

Anthrax among cattle is well established in 
many areas in Europe and there the protection 
of workers from infection is a live problem, 
causing a great deal of concern among public 
health workers. It has for several years 
been one of the special subjects for discussion 
and investigation by the International Labor 
Bureau of the League of Nations, and the 
author recently had the privilege of address- 
ing by invitation their advisory committee on 
industrial hygiene on the subject of anthrax 
disinfection. 


FIELD SMYTH 


In the United States, we have three principal 
sources of anthrax in industry, all from the 
handling of imported raw materials carrying the 
spores. Wool may be heavily infected with 
these spores if clipped from dead or diseased 
animals. One form of the disease in man is 
termed “wool sorter’s disease” and is contracted 
from the inhalation of dust from infected wool. 
This produces an inflammation of the lungs 
which is almost always fatal. Fortunately, this 
type is very rare in this country—possibly 
because we use mostly better grades of wool 
clipped from healthy, live animals. 


Horse Hair May Contain Spores 

Horse hair is another material that frequently 
may contain anthrax spores. Unwashed hair is 
imported in large bales, often very dirty and 
dusty, and is hackled or untangled and combed 
out by hand. Most of this work is done in small 
shops in Philadelphia and a few other eastern 
cities. In Philadelphia there have been a few 
cases of human anthrax among hair workers, 
but the number of workers in this country is so 
small that this will never be an important source 
of industrial illness. 

However, if this hair is not properly sterilized, 
the finished products into which it enters may 
be infective and give rise to disease in isolated 
instances in unexpected ways. This hair may 
be curled for mattresses and cushion stuffing, 
woven into hair cloth for use in upholstery, 
millinery and tailoring, or may be made into 
brushes of various kinds. Curled hair is sub- 
jected to the heat of boiling water for so long 
that the finished product is apt to be free from 
disease producing organisms, but curled hair 
workers have occasionally contracted fatal 
anthrax from handling the unheated hair. 

Milliners have been infected from handling 
hair cloth stiffening and so have tailors also. 
Horse hairs from horse-hair stiffening of coats 
may work through and infect pimples or cuts 
about the neck. These cases are very rare, 
however. 

The Shaving Brush Scare 

During the war, we were surprised by the 
occurrence of a number of cases of anthrax on 
the face following shaving. These were reported 
from widely scattered areas throughout the 
country, several of them developing in army 
training camps. On investigation, they proved 
to be from the use of cheap shaving brushes 
made of horse hair. Dr. Hubbard, of the New 
York City health department, has an exhibit in 
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a black bordered frame, of such a shaving 
brush that was responsible for the death of a 
series of men who used it. 

At that time, the market was flooded with 
cheap brushes made from horse hair imported 
from China. American hair was not used, as 
it was too expensive. Laboratory investi- 
gations in New York, Philadelphia and other 
places showed that the majority of  ship- 
ments of Chinese hair were heavily infected 
with anthrax, and it is a wonder that we did 
not have more cases of anthrax from these 
brushes. As far as possible, these brushes were 
withdrawn from the market and now it is 
against the law to manufacture shaving brushes 
from unsterilized horse hair. The better grade 
of brush factories are now sterilizing all the hair 
for brushes, and this menace is largely removed. 
There may still be a few of these cheap horse 
hair shaving brushes for sale in out-of-the-way 
places and small towns. 


Tanners Must Take Precautions 

Most of the anthrax cases developing in this 
country come from the handling of infected goat 
skins and cattle hides imported for the purpose 
of making leather. Glazed kid is made from 
goat skins, practically all of which are imported. 

Skins from certain countries such as China, 
India and South America are very apt to con- 
tain anthrax spores. They are usually air dried, 
and often have been rubbed over with earth. 
When dry, the skins are collected in large bales 
and imported in this condition, either uncovered 
or covered with burlap or matting. Any one 
handling such bales is liable to infection from 
inhaling dust or through cuts and other skin 
wounds, and cases are continually being re- 
ported among steamship or railway freight 
handlers or draymen. 

These skins remain a menace until they enter 
the tanning baths. At the tannery, they must 
be sorted, weighed, soaked in water to soften 
and then in lime solution before the hair and 
loose fat and connective tissue is scraped off. 
One infected skin in a bale may infect a whole 
vat full of soaking skins, and these all have to 
be handled individually by the workers. 

As soon as they are thoroughly wet, however, 
danger from dust ceases and the worker will 
not become infected provided he has no open 
wounds on the exposed parts of his body and 
he does not get any of the spore-bearing liquid 
in his mouth. Infection may enter the tiniest 
scratches, however, and the men must have the 
slightest wounds treated and protected if they 
wish to play safe. 

Infected cattle skins may be found among 
those imported from South America, India, 
China and Mexico, but these are less frequently 
met with, as the large packing houses in the 
United States and South America, which con- 
trol the majority of the sole leather tanneries, 










HYGEIA for August, 192% 





supply almost enough hides from healthy beef 
cattle to meet the demand. These packer hides 
are shipped damp in the so-called green salt 
state and are practically free from any dust 
menace, even if infected. Owing to their size, 
they must be transferred from vat to vat by 
machinery before they are dehaired and scraped 
so that here, also, there is somewhat less risk. 
Some cattle and buffalo hides are imported dry, 
however. These usually come from anthrax 
infected areas and are just as much a menace 
as the goat skins. 


Must Be Treated Immediately 

In Pennsylvania, one of the principal tannery 
states, since we have been collecting reliable 
statistics of anthrax, we have not had a single 
year without one or more cases of anthrax con- 
tracted in cattle hide tanneries; and but two 
years without cases in goat skin tanneries, with 
a maximum of 18 cases in one year in the 
former, and 15 in the latter. Until 1921, there 
has not been a year without at least one anthrax 
death in one or the other industry, and in one 
year there were five deaths. 

As usually met with in this country, anthrax 
begins as a pimple or nodule under the skin, 
‘apidly developing into a very severe aggra- 
vated type of carbuncle with great prostration. 
If not treated early and radically, general infec- 
tion soon sets in and the patient may die in a 
few days from blood poisoning. Fortunately, 
industrial employers and physicians are now 
keeping a sharp lookout for beginning cases, 
and early treatment is responsible for a much 
lessened death rate. 

The tannery worker may carry his anthrax 
risk home with him and communicate it to 
others, as is shown by two cases in Pennsylvania 
of anthrax contracted by workers’ wives—one 
from washing and the other from mending her 
husband’s work clothes. Several carpenters 
and repair men have become infected through 
cuts or abrasions received while repairing or 
tearing out old tannery soak vats. 


Pennsylvania Has Exacting Laws 


The Pennsylvania department of labor has 
been awake to the anthrax menace in industry 
for some years. It has conducted exhaustive 
investigations into conditions in the horse hair 
and tanning industries within the state, and 
endeavored as best it could to protect the work- 
ers from unnecessary risk. Its regulations are 
now more exacting than those of the Bureau of 
Animal Industry at Washington and if lived up 
to by industry would undoubtedly lessen the 
incidence of this disease. 

The small producer of dressed horse hair, 
however, cannot intelligently carry out the 
regulations, often not even understanding Eng- 
lish sufficiently to know just what is required. 
State funds do not permit of adequate policing 
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to see that all such regulations are complied 
with. The Bureau of Animal Industry inspectors 
watch fairly closely all materials entering into 
interstate commerce, but they permit practices 
thal in Pennsylvania are considered inadequate, 
and this may establish a false sense of security 
in the industry. 

The Bureau recommends methods for the 
disinfection of skins and hides that are efficient, 
but unfortunately the tanners claim that these 
methods injure the raw materials so that they 
cannot be made into first-class leather, although 
these methods are in constant use in Europe. 

As a concession to the tanners, the Bureau at 
Washington also permits the use of so-called 
disinfection methods that are not entirely de- 
pendable. Their principal virtue is their sim- 
plicity and cheapness, and personal observation 
shows that they result in the establishment of a 
false sense of security among the workers who 
believe in their efficacy. A number of tanners 
use the methods because they are permitted, 
but with a feeling that they are useless. 


Infected from Handling Sick Cattle 

As previously stated, most of our anthrax risk 
comes from the handling of imported raw 
materials, but anthrax has become established 
in many places in this country and the census 
bureau mortality statistics show anthrax deaths 
not traceable in any way to the tanning, wool 
or horse hair industries, in twenty-six states, a 
number of them directly traceable to handling 
sick or dead cattle. The law requires that all 
live stock dying from anthrax must be buried 
whole in quick lime, without skinning, but 
unfortunately the cause of death has at times 
not been recognized until some one has become 
sick or has died from handling the carcass. 

The Bureau of Animal Industry endeavors 
to protect the leather and hair workers by 
requiring that all of these raw materials enter- 
ing the country must be disinfected under 
government supervision before being manu- 
factured, unless they are accompanied by a 
U.S. consular certificate or certificate issued by 
the chief of the veterinary service, etc., from the 
country of export, stating that neither anthrax, 
foot and mouth disease or rinderpest are preva- 
lent in the district from which the skins, hides 
or hair are shipped, or that they have been 
disinfected before shipment. 

This seeming protection does not protect, 
however, for two reasons: First, one of the 
permitted methods of disinfection will not kill 
anthrax spores, though it will protect against 
the other infections mentioned. Second, the 
consular certificate has been found in a number 
of instances to be worthless, as anthrax has been 
cullivated in the laboratory a number of times 
from such certified materials, and cases of 
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anthrax among workers have been traced to the 
handling of such materials. 


Three New Methods of Disinfection 

More satisfactory and reliable methods of dis- 
infection for anthrax are being sought, and the 
International Labor Board advisory committee 
on industrial hygiene, meeting in Geneva last 
September, felt that three suggested methods 
should be studied further, two of them originat- 
ing in Germany and one method devised by the 
author. The last mentioned method gives excel- 
lent results on a laboratory scale but has not 
yet been tested commercially and, with the 
present high cost of iodin—-the principal sub- 
stance employed—would be too expensive for 
commercial use. However, there is a possibility 
that the iodin combination that controls and 
limits iodin production in Chili may change its 
methods provided a larger market for industrial 
iodin is developed. If so, iodin will be greatly 
reduced in price and the method will become 
economically feasible. 

The real protection of all workers in animal 
products liable to anthrax infestation will only 
come with improved veterinary control and 
resultant eradication of the disease among ani- 
mals in the countries where it is now prevalent, 
but this seems a very long way off in China, 
Siberia, India and South America, and in the 
meanwhile disinfection methods must be per- 
fected and exposed workers must be carefully 
supervised. 

No disinfection method capable of killing 
anthrax spores will be at all times intelligently 
carried out in small, isolated manufacturing 
plants, so many industrial health workers feel 
that the only present solution of the problem is 
the establishment of government controlled sta- 
tions at ports of entry or, better still, at shipping 
ports in countries where anthrax is prevalent. 


Disinfecting Station at Liverpool 

England has established such an experimental 
disinfecting station for wool and hair at Liver- 
pool, and all of these materials entering England 
from anthrax infested regions must pass through 
this station, the manufacturer being charged 
with the cost of treatment. This station has 
been in operation for some months and appears 
to be giving satisfaction. 

This article is not intended to cause any undue 
alarm over the present situation, but to call 
attention to one of the risks under which such 
common articles of daily personal use, as boots 
and shoes, brushes, hair cloth and curled hair, 
are produced, and to indicate some of the diffi- 
culties met with in endeavoring to protect 
adequately the health of a very large group of 
workers—the leather industry alone ranking 
fifth in importance in this country. 
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HEALTH NEWS OF THE MONTH 


HE busy reporters who buzz about seeking 
sensational scientific news for the news- 
papers have apparently been undeterred by the 
hot weather or the national political conven- 
tions. Some of the items published during the 
past month are more bizarre than any that have 
heretofore been conferred on an ever credulous 
public. 
On June 26 the New York 
Calmette’s Anti- Times announced that Pro- 
tuberculosis Vaccine fessor Albert Calmette, assist- 
ant director of the Pasteur 
Institute in Paris, had discovered a new 
antituberculosis vaccine. Two hundred and 
forty-seven infants had been vaccinated and 
several months later showed a negative reaction 
to tuberculin. The investigator was reported to 
have said that the vaccine was effective in pre- 
venting tuberculosis only when applied to a 
person who had never had the disease. 

Now even if the facts as printed were true 

they could have only scientific interest and 
would be of little practical value at this time. 
In the first place they should, of course, be 
confirmed by independent investigators. In the 
second place it is well established that the large 
majority of persons are infected with tubercu- 
losis during the first few years of life. The 
method would have to be applied therefore only 
to new born infants, and in the present state 
of our knowledge is hardly likely to become a 
routine procedure. 
The New York Post and the 
papers to which its news 
items are syndicated carried 
a weird tale concerning one 
Professor Katz of Leningrad, who had discov- 
ered means of curing all sorts of blindness by 
simple procedures, who was transplanting cel- 
luloid eyes, and indulging in other remarkable 
ophthalmic performances. 

The Russian physician referred to has been 
a frequent contributor to scientific literature 
since 1912; he has published articles on the care 
of those wounded in war and has described 
various procedures for repairing the region of 
the eye after war injury. However, the claims 
cited in the news dispatches were obviously 
the dream of some inspired writer who had not 
the slightest knowledge of either the anatomy 


Professor Katz 
and the Eyes 


or physiology of the eye. Even a modicum of 
such knowledge would have shown him the 
utter impossibility of the remarkable powers 
which he had conferred probably unknowingly 
on the modest Professor Katz. 

Dr. I. L. Nascher, who con- 
tributes much = sensational 
quasi-medical material to 
the newspaper Sunday mag- 
azine sections, celebrated the open season for 
unestablished scientific discoveries by spreading 
across a full page, with sensational pathologic 
pictures, the story of Professor Walterhofer’s 
treatment for pernicious anemia. Here was 
the unfortunate exploitation of unfinished and 
unsubstantiated scientific investigation to make 
a newspaper holiday. 

To the unfortunate victims of pernicious 
anemia and to their relatives and friends it can 
only be said that the German investigators have 
been trying a method which seemed to them 
theoretically sound—a method which involved 
surgical operation and stimulation of that part 
of the bone marrow which is responsible for 
the production of red blood cells. Unfortu- 
nately the method has not yielded such results 
as to convince even the slightly skeptical that 
it has any great value in prolonging life. Cer- 
tainly it does no more than a half dozen 
simpler and less radical forms of treatment that 
are well known to the medical profession. 

M. F. 


Pernicious 
Anemia 


BURNS AND SCALDS 


N THE United States in 1923 there were 6,300 

deaths caused by burns. Thousands of 
others were severely but not fatally burned. 
In the list of fatal accidents burns stand fourth, 
being surpassed as a cause of death only by 
automobile accidents, drowning and _ falls. 
Three out of five of the fatal burns were in 
girls and women. Most accidents kill more of 
men—in the case of electrical accidents thirty 
men to one woman, in deaths from animals ten 
to one, and by railway accidents eight to one. 

In children under 3 years of age burns and 
scalds cause about the same number of acci- 
dents in either sex; beyond that age, fatal burns 
in females predominate. This is due in large 
part to the dress, the loose cotton skirts of girls 
and women catching fire more readily than the 
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close-fitting woolen suits of men, and to the fact 
that the domestic occupations of women bring 
them more often close to the fire. 

In England, where open fireplaces are more 
common and cotton flannel much used for chil- 
dren’s dresses, accidents from burns have been 
so common as to suggest legislation compelling 
cotton flannel to be made noncombustible. 
Most of such accidents in this country are caused 
by stoves; then come brush fires, and, especially 
among children, playing with matches. 

How are these distressing accidents to be 
prevented? By education; repeated warnings 
by teachers, doctors, nurses and by every one 
who is alive to the dangers of burns and scalds. 
Matches should be kept from children, and they 
should at the earliest possible age be taught the 
dangers of fire. Every open fireplace should be 
protected by a wire screen, removed only when 
fuel is added and replaced at once. Inflamma- 
ble substances, such as cleaning fluids, gasoline, 
ether, alcohol and the like, should be handled 
with extreme care. Flatirons or cooking uten- 
sils containing hot liquids should never be left 
where unguarded children can touch them. 

Every home should have a first aid cabinet 
containing paraffin of the right sort or some 
other remedy for instant application to a burn 


or scald. 7, &. 2 


HEALTHY BABIES 


“This is the day they give babies away 
With a half a pound of tea—” 


S° WENT the old-fashioned song. And 

perhaps there was truth as well as poetry 
in it. Babies were cheap then, judging by the 
infant death rate and the number of infants 
who were allowed to acquire serious diseases 
because of improper feeding and lack of sani- 
tary care. This was the age when, according 
to Dr. Henry F. Helmholz of the Section of 
Pediatrics of the American Medical Association, 
“the general practitioner was content to leave 
the care and feeding of the infant to the nurse, 
the mother, or the directions on the bottle or 
carton, and concern himself with the infant 
only when it became ill.” 

In an article in the Journal of the American 
Medical Association, Dr. Helmholz outlines the 
astounding progress of preventive medicine in 
the field of pediatrics. He says: 

“I doubt whether any specialized field has 
ever grown more rapidly than pediatrics in the 
last fifteen years, and this at a time when 
preventive measures in so-called public health 
work were being carried on very much more 
acitvely than ever before.” 
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So effective has this work been that infant 
cholera, once a dreaded scourge of babies, has 
become extremely rare, scurvy can only be 
found in rare instances, and rickets is no longer 
feared in communities where a pediatrician is 
present (and where is there a community with- 
out one?). The statements of Dr. Helmholz on 
these diseases are interesting: 

“In years gone by, during the summer months, 
the pediatrician was busy taking care of infants 
with cholera infantum; now it is the exception 
to see acute cholera infantum, even in hospital 
practice. Scurvy has become so rare a 
disease in infancy that in some places it is 
difficult to find a case to demonstrate to stu- 
dents. With the widespread use of cod liver 
oil and sunshine, rachitis, too, can be practically 
eradicated.” 

The physician dealing with babies is nowa- 
days dealing mostly with well babies, Dr. 
Helmholz points out. Monthly inspection of the 
child by the physician during the first two years 
of life is now the rule among well-informed 
families. After the age of two, however, the 
baby seldom gets this attention, Dr. Helmholz 
declares, and is taken to the doctor only when 
he is ill. In this way, diseased tonsils, decayed 
teeth, eye defects and other unhealthy condi- 
tions are allowed to get a start, with the result 
that the child may become seriously ill or 
injured. Examinations twice a year, or even 
once a year, would overcome this danger. In 
order that mothers may not feel that they are 
taking up a busy doctor’s time unnecessarily, 
every doctor dealing with children should 
appoint a special time for examinations of 
healthy children, Dr. Helmholz declares. 

Such examinations of healthy adults, he 
points out, would also do a great deal toward 
preventing disease and increasing health. 

R. C. 

NUGA-TONE: A DANGEROUS PIECE 

OF QUACKERY 
DANGEROUS piece of “patent medicine” 
fakery emanates from Chicago. It is 
Nuga-Tone, a nostrum sold on the mail-order 
plan by a concern known by the somewhat 
imposing name, “National Laboratory.” 

The National Laboratory appears to be the 
latest name under which one Charles E. 
Cessna is at present operating. Some years 
ago Cessna was operating a fraudulent med- 
ical mail-order concern known as Dr. Joseph 
Lister & Co. This name was abandoned 
when the federal authorities commenced action 
against the concern, but the business was con- 
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tinued under the name of Dr. J. Russell Price 
Co. In 1918 the postal authorities declared the 
Dr. J. Russell Price Co. a fraud and debarred 
it from the use of the United States mails. 
Then the Nuga-Tone fake was started. 

This “patent medicine” is described as “the 
Great Nerve and Blood Builder.” It has been 
advertised both in that class of publications 
sometimes called the “cheap and nasty” weeklies 
and, of course, in that haven of quackery, the 
foreign language press, so much of which takes 
the scum of medical advertising rejected by the 
English language newspapers. The advertise- 
ments state that Nuga-Tone is “one of the great- 
est Health, Strength and Vitality Builders ever 
offered to suffering humanity” and “suffering 
humanity” is told to write for a “free trial.” 

Nowhere in the advertising matter is the pub- 
lic told just what is in Nuga-Tone. It is told 
that the product is “rich” in iron and phos- 
phorus and also contains cascara and “nux”; 
also that “there are four other medicines” in 
the preparation. 

In March of this year a Rhode Island physi- 
cian wrote to the Journal of the American 
Medical Association stating that a two-year-old 
baby had swallowed a number of Nuga-Tone 
Tablets and promptly gone into convulsions, 
followed by insensibility. The child, however, 
eventually recovered. In April an Ohio physi- 
cian wrote the Journal stating that a three and 
one-half year old boy who, in the parents’ 
absence, had climbed to a shelf in the kitchen 
and taken a number of tablets of Nuga-Tone 
had gone into convulsions and died on his way 
to the hospital. In June an Arizona physician 
reported the death of a child three years old 
following the taking of an unknown number of 
Nuga-Tone tablets. In June also a Bloomington, 
Ill., paper reported the death of an eleven 
months old baby who had got hold of a number 
of Nuga-Tone Tablets. 

Nuga-Tone contains among other things such 
dangerous drugs as strychnin, arsenic and cor- 
rosive sublimate. The only warning that 
appears on the bottle is a statement, so printed 
as easily to be overlooked, reading: “Do Not 
Give to Children Under 16 Years.” When 
the public buys “patent medicines” it is likely 
to assume that these products—-whatever virtues 
they may be alleged to have--are comparatively 
innocuous. The purchasers, therefore, are not 
as likely to keep such preparations out of the 
reach of children as they are when the physician 
has left medicine for a patient or a prescription 
has been filled at the drug store. 

In Great Britain a nostrum like Nuga-Tone 


under the law have to be_ labeled 


would 
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“Poison.” In this country there is no law, either 
state or federal, that requires even the declara- 
tion of the presence of such dangerous poisons 
as corrosive sublimate, strychnin, arsenic and 
scores of similar drugs. 

Before a druggist may dispense drugs he must 
have studied some years, been graduated in 
pharmacy and passed an examination given by 
the state; before a physician may prescribe 
drugs he must have studied some years, been 
graduated in medicine and passed an examina- 
tion given by the state. But any ignorant faker 
can both prescribe and dispense deadly poisons 
to the public with practically no let or hindrance 
provided it is done under the guise of selling a 
“patent medicine.” “The law allows it. “3 

A. J. C. 


THE MENACE OF THE CIRCULAR SAW 
ITHIN three months, fifty workers in New 
York industries lost seventy-six fingers 

through inadvertent contact with circular saws. 
Six machines were equipped with guards, thirty- 
eight not equipped and six equipped with 
improper guards. 

A study of the manner in which the accidents 
occurred indicated that most of them were due 
to improper holding of the material, the oper- 
ator almost invariably keeping his left hand on 
the waste piece of lumber being sawed instead 
of pushing the board through the saw with the 
right hand and then removing the waste with 
the piece of stock used. 

Of 4,606 persons employed in fifty plants, 
1,815 accidents occurred during one year. It is 
obvious that such a high frequency of accident 
should demand the provision of proper guards 
and a special organization to instruct workers 
as to the dangers and the methods of prevention. 

M. F. 


TOURIST CAMP REGULATIONS 


ANSAS is taking the lead in the matter of 
regulating tourist camps for automobilists. 
The second conference of city officials called 
to discuss this problem was held recently. 
The number of tourists making use of munic- 
ipal camps has more than doubled each year 
during the past five years and the problem of 
their accommodation has become a most impor- 
tant function of city officials all over the United 
States. Such camps seem to have two primary 
purposes—the concentration of all motor tour- 
ists in one place for the purposes of sanitation 
and safeguarding the health of the community, 
and the extension of due hospitality to the 
stranger within the gates. 
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tieretofore the second reason has been the 
dominant one, associated, as it is, with the 
thought that such tourists are a considerable 
source of revenue to the communities along 
their routes, spending money for food, gasoline, 
automobile supplies, souvenirs and other arti- 
cles of all sorts. This has led cities and civic 
organizations to compete with each other in 
offering free parking space to tourists, often 
with provisions for drinking water, shower 
baths, toilet facilities, fire places, fire wood 


and sometimes swings and slides for the 
children. 
The conclusions of the Kansas conference 


were that regulations for tourist camps should 
be made uniform and standard: 

That every standard city tourist camp should 
provide pure water, sanitation facilities, light, 
when possible, and police protection; that a 
charge of 50 cents a day be made for each car, 
three days to be a reasonable maximum length 
of stay, this time limit to be extended for good 
and sufficient reasons. It was further agreed 
that a standard registration form for tourists 
and standard permit tags be issued as a receipt 
for the permit fee and a credential in each city 
visited. ne 


SUGAR FOR MARATHON RUNNERS 


ID some contestant lose his place in the 

Olympic games for want of a lime drop? 
Simple as this statement may seem, it is the 
result of the studies of some physicians at the 
Peter Bent Brigham Hospital and the medical 
school of Harvard University on the amount of 
sugar in the blood of marathon runners. <A 
year ago they studied a group of runners in the 
American marathon race of 25 miles, which 
takes place annually in Boston. This year they 
conducted experiments with runners in the final 
Olympic tryouts. Specimens of blood were 
taken before and after the race. 

It was found that those runners who showed 
the greatest signs of exhaustion had an abnor- 
mally low amount of sugar in the blood after 
the race, while those who finished in fairly good 
condition had a higher blood sugar level. The 
runner who finished first in the Olympic tryout 
had a practically normal amount of sugar in his 
blood after the grueling race. 

The physicians, Samuel A. Levine, Burgess 
Gordon and Clifford L. Derrick, say, in an arti- 
cle in the Journal of the American Medical 
Association: 

“During such a prolonged and violent effort 
as a marathon race, when the metabolism is 
nore than ten times normal, the normal supply 
©’ blood sugar in the body is insufficient.” 
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Every one knows the disease condition which 
is the result of too much sugar in the blood 
diabetes. The lack of sugar in the blood shown 
by exhausted marathon runners after a race 
presents the other side of the picture. Interest- 
ingly, people suffering from abnormally low 
blood sugar exhibit the symptoms as 
patients given an overdose of insulin, which is 
used to reduce the blood sugar. Those with a 
fairly low amount of blood sugar were pale and 
weak. Four men “were markedly prostrated at 
the finish. In fact, Runner 37 was unconscious 
and was brought in by the police, perfectly limp. 
The appearance of the latter men was strikingly 
similar to the pictures produced either experi- 
mentally or in human beings by advanced 
hypoglycemia (low blood sugar).” 

Several runners who ate immediately after 
the race, or on withdrawing in the middle of the 
race, showed high blood sugar, showing that 
the taking of carbohydrates, or sugar, is of 
immediate value in this condition. Hence the 
advice about the lime drops: 

“It seems highly probable that the state of 
shock that these runners manifested could 
either have been prevented or at least amelio- 
rated if a larger supply of carbohydrate had 
been taken in the diet the night before or the 
morning of the race. Furthermore, it would 
seem advisable for the runners to ingest during 
the race sugar in the form of lime drops or any 
other form of sweets.” 


same 


R. C. 


DEFICIENT DIET AND DEFECTIVE TEETH 
DDITIONAL evidence of the relation of 
diet to defective teeth is found in the 

experiment on monkeys of Dr. Percy R. Howe 

of Boston. The author gives an interesting 
résumé of his work in a recent number of the 

Summary. 

Different groups of monkeys were given diets 
that were, (a) deficient in vitamin C, which 
prevents scurvy; (b) deficient in vitamin C and 
also in calcium; (c) lacking only calcium, and 
(d) deficient in vitamin A, which protects against 
rickets. Another group was fed on diets having 
an excess of sugar and still another group on 
diets deficient in “roughage”; that is, hav- 
ing little indigestible that promotes 
bowel movements. 

While it is too early to report definitely on 
the results of the feeding of these animals, sig- 
nificant symptoms have developed. 

Decay of the teeth (caries) ranging from 
superficial decay to changes so deep as to 
expose the pulp; loose teeth, with heavy for- 
mation of tartar; and narrow jaws with irregu- 


residue 
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larity of teeth, all have occurred in some of the 
animals. 

Some of the teeth, not yet come through, show 
areas of imperfect calcification with soft enamel 
and dentine. All of the animals with defective 
teeth had periods of acute stomach and bowel 
disturbance and diarrhea with mucus and blood 
in the stools. This is significant because calcium 
is absorbed and secreted in the intestine. The 
teeth of the experimental animals, both monkeys 
and guinea-pigs, show lines of demarcation 
between periods of normal development on 
correct diet and of defective growth on imper- 
fect diet. Similar changes are often seen in 
human teeth. 

Cleanliness of mouth and teeth is important 
and helpful, but more is being learned daily 
about the very direct and important relation 
of diet to dental development. Proper food, 
containing the essential vitamins and also 
calcium, which is absorbed and utilized, is a 
vital factor in the making of sound, healthy 
teeth. In the period before birth, from the 
time when the teeth begin to grow, the diet of 
the mother is a determining influence. There- 
after, through infancy and childhood, even into 
adult life, the food we eat largely determines 


the character of our teeth. J. M.D. 


OBSERVATIONS ON HEREDITY 


"pe some time the belief has been gaining 
ground that many of the factors causing 
high blood pressure are hereditary. In 1922, a 
physician reported the study of a family in 
which ten of the twelve members had high blood 
pressure. In another instance nine members in 
one family died of hemorrhage into the brain 
due to high blood pressure. 

Now Drs. J. P. O'Hare, W. G. Walker and 
M. C. Vickers publish in the Journal of the 
American Medical Association figures for the 
Peter Bent Brigham Hospital of Boston, which 
indicate that in a large majority of cases of 
high blood pressure the heredity factor is sig- 
nificant. The figures demonstrate conclusively, 
they believe, that a family history of heart, 
kidney and brain disease is twice as common 
in a patient with high blood pressure as in the 
ordinary patient who has not a high blood 
pressure. 

It was also found that from the ages of 10 to 
20, patients who later have high blood pressure 
are likely to be nervous, temperamental, have 
frequent nose bleeds, headache, cold, sweaty 
hands, flushing, blushing and extreme sensi- 
tiveness. More than 42 per cent. of 300 
patients with high blood pressure had had such 


symptoms. These facts seem to suggest that 
physicians and parents should watch carefully 
over younger members of families in which 
high blood pressure is common and try to pro- 
tect the growing child against the stresses and 
strains that seem to be important in producing 
hypertension. 

Another observation of interest concerns the 
marriage of first cousins. It is commonly 
thought that such marriages are bad for the 
health of the descendants. On the other hand, 
students of eugenics are convinced from the 
study of such cases that these marriages are not 
necessarily bad, except when they tend to inten- 
sify certain bad traits that may happen to be 
dominant in both of the persons intermarrying. 

Dr. Douglas P. Murphy has provided the 
records of a family whose earliest known 
member came from Germany and settled in 
Pennsylvania in 1731. Most of his descendants 
have remained in the same locality and have 
intermarried to a large extent. Every member 
of the family that lived to adult age married 
and had many children. There were seven 
cases of marriages between first cousins. This 
seemed to have no effect on the number of chil- 
dren or on their health. There appeared to be 
no record of physical abnormalities anywhere 
in the family, and there was only one case of 
slightly impaired mentality. 

The only factor noted which might seem to 
be unusual was the high infant mortality rate, 
and it was Dr. Murphy’s belief that the excep- 
tionally high infant death rate might have 


resulted from the constant inbreeding. 
M. F. 





REST FOR THE TUBERCULOUS 


UR attention has been called to the fact 
that one of the illustrations appearing in 
the May number of HyGeia might convey a 
wrong impression. This illustration, which 
appeared over the caption, “Walks 7,000 Miles,” 
is of a young man who is said to have had 
tuberculosis and who walked 7,000 miles via 
Canada to Los Angeles and gained 38 pounds. 
If persons afflicted with active tuberculosis 
were to gain the impression from this picture 
that such vigorous exercise is to be advised, it 
would be unfortunate, indeed. The tubercular 
process in this young man had, undoubtedly, 
ceased to be active before he started on his long 
hike and, therefore, the daily tramp was proper 
exercise for him and the out-of-door life which 
it involved was greatly to his advantage. 
It cannot be too strongly stated that when 
the tubercular condition is at all active rest 's 
the most essential feature of treatment. 
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Alice’s Adventures in Healthland 
Alice and the Bee Doctor 


HETTY 


H DEAR,” sighed Alice, as she stretched 
out lazily on the lawn and watched 
the bees humming in and out of the 
flowers. She had eaten all but the last 


candy in the box and she was even now getting 
ready to plump that one squarely into her 


mouth. “Oh dear, 
what shall I do . 
next?” Sy iY 
“Go to Health- WA YT] Y 
land,” said a tiny SAY \ We 
voice beside her. \) - 
Alice was Wave 
amazed when she Se 
looked and saw ar 
((“, 
\ 





that it was the ‘ 
nearest bee who »> = 
had spoken. Ci ~ 

To be sure, he 
looked different 
from the other 
bees. He had a 
more professional 
air, Alice decided. 
“But how can I go 
to Healthland,” 
inquired Alice po- 


litely, “when I 
don’t know the 
way? Perhaps 


you can tell me. 
Please, where is 
Healthland ?” 

“Healthland 
should be within 
you,” said the bee 
sternly. “But I 
fear it is a long, 
long way off.” 

Alice did not 
quite understand this remark, but then she 
hadn’t paid a great deal of attention to it, for 
she was so busy observing the bee. Just by the 
way he looked and spoke, she was almost sure 
that he must be a doctor, and at that moment, 
indeed, he became quite doctorish. 

“Stick out your tongue,” said the Bee Doctor. 
“Just as I thought, it is coated. What time did 
you get to sleep last night? Ten o’clock! [ll 
be bound.” 

‘le does have the queerest way, thought Alice, 
of asking me questions and then answering them 
himself, before I have had time to think. 





LOVEJOY SORDEN 


“When you got up this morning, you forgot 
to clean your teeth,” the Bee Doctor continued 
severely, “and for breakfast you ate—coffee 
and buns, which is just what you shouldn't! 
Let me see, you are 8 years old and 50 inches 
tall and you should weigh—” he took out the 

most adorable 
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3 inches away. 
of ants greedily collected about it. When she 


scale Alice had 
ever seen and at 
the same time he 
consulted a chart. 
“You should 
weigh 57 pounds, 
but you do weigh 
only—.” At this 
point Alice waited 
for him to tell her 
to jump up and 
stand on the scale, 
but instead of that 
he held the scale 
out in the air at 
arm’s length, or 
rather at leg’s 
length, to be ex- 
act. The little 
pointer swung 
around of its 
own accord and 
stopped at 48 
pounds. “But you 
do weigh only 48 
pounds,” he fin- 
ished, reprovingly. 

Just here he 
happened to no- 
tice the candy in 
Alice’s hand. 
“Let me have 
that,” he said, 
coming nearer. He took the candy from her. 

Because he has a sweet tooth and wants to 
eat it himself, Alice started to accuse him, but 
she checked the thought just in time, for he 
threw it as far across the lawn as he could, fully 
Alice watched while a swarm 
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turned back to the Bee Doctor he was standing 
on a hollyhock washing his sticky foot in a dew 
drop that somehow the sun had forgotten to 
lift back again into the sky. 

“Though it is quite 4 o’clock in the after- 
noon,” Alice said aloud, for she was puzzled, 
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“it is too late for the morning dew and too 
soon for the evening dew and of course there 
is no dew in the day time.” 

“On the contrary,” stated the doctor, taking 
off his glasses and tapping them on his front 
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leg to emphasize this remark, “the days are just 
so full of do’s that there is littke room or time 
for the do-nots. For example, you said just 
now, ‘Oh dear, what shall I do?” You didn’t 
say, ‘Oh dear, what shall I do not?” 

As the doctor pronounced this solemnly, Alice 
laughed and clapped her hands. “Of course, I 
didn’t say, ‘Oh dear, what shall I do not?” she 
cried. “That would have been too foolish. If 
I had wanted to say anything at all like that 
I should have said, ‘Oh dear, what shall I 
not do?” 

“But you didn’t say, ‘Oh dear, what shall I 
do not!” repeated the Bee Doctor, ignoring 
Alice’s correction. “You said, ‘Oh dear, what 
shall I do?’ and I said, if you will remember,” 
he looked searchingly at Alice to make sure 
that she did remember, “I said, ‘Go to Health- 
land. Now, we’re back where we. started 
from.” 

“But we haven't started, so how can we be 
back?” Alice demanded, for she was in one of 
her “argufying” moods, as her mother called 
them. 

“That’s why we are back,” replied the doctor, 
coldly and emphatically, “and we'll never get 
ahead if you don’t do instead of do-noting. 

Alice smiled and looked up quickly to see if 
the Bee Doctor had meant to make a pun. For 
he had said, “Do, instead of do-noting,” so that 
it sounded as though he had almost said, “Do, 
instead of do nothing.” But she refrained from 
comment because she could not tell from his 
expression. He was observing his thermometer 
so intently. 

“Oh me, oh my,” he said in a grieved tone as 
he finished reading his thermometer, “you’ve 
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allowed me to keep you too long. 
you your prescription and be off.” 

The Bee Doctor wrote quickly on a little pad 
and tore off three sheets. Like a chocolate 
sandwich, Alice thought, for the middle one 
was a black carbon sheet and the other two 
slips were white. He handed her the top white 
one, but she was too excited to look at it just 
then. He put the bottom white sheet back 
neatly in his tiny leather case. The carbon he 
inserted again below what was now the top 
sheet of the tiny pad. “All ready to make 
another chocolate 2?” Alice mused, 


I must give 


sandwich? 
“Though, of course, not a real one that you 
could eat,” she corrected herself. 

The Bee Doctor was now balancing himself 
with his back legs on the edge of his favorite 
hollyhock. With his front legs, he was hastily 
repacking his little doctor bag, putting into it 
his thermometer and his pencil. Alice could 
see distinctly, “Dr. Bee, H. D.,” printed across 
the end of his bag. 

“Pardon me,” she said politely, “are you an 
M. D., which means, of course, a doctor of 
medicine,” she explained quickly, because she 
wanted him to know how well informed she 
really was. 

“I’m a doctor of health,” the Bee Doctor 
replied proudly. With those words he snapped 
shut his bag, rose and smoothed out his wings 
as a signal of his departure. 

“Oh, of course, I can read that right here.” 
Alice was now looking down at the curious 
little white slip in her hand. This is what she 





read: 
Dr. BumMBLE BegE, H.D. (Doctor or HEALTH) 
HoNEY ComsB LANE 
HEALTHLAND 
R 
| 


For Miss Alice Child and all other children. 
Guide Posts for the Shortest Journey 
to Healthland 


1. A full bath oftener than once a week. 

2. Brushing the teeth at least once every day. 

3. Sleeping long hours with windows open. 

4. Drinking as much milk as possible, but no 
coffee or tea. 

5. Eating some vegetables or fruit every day. 

6. Drinking at least four glasses of water 
a day. 

7. Playing part of every day out of doors. 

8. A bowel movement every morning. 
Directions: Begin at once; do daily as directed. 

(Signed) BumpLe Ber, H.D. 








| 





“Oh goody,” said Alice, because everything 
seemed so simple and easy to do, “now that | 
know what to do I can start immediately for 
Healthland, can’t I?” 

Alice was quite certain that the Bee Doctor 
opened his mouth to say, “By all means,” but 
just at this moment he became very much more 
interested in the fluttering motion of his wings 
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than in Alice, and his only 
answer was an abstracted 
“[m-hum-um-um” as he 
buzzed above the flower 
and quickly dipped down 
inside it. 

Not the politest way in 
the world to say “Yes, and 
good day to you,” Alice 
thought as she tossed her 
head with an injured air. 
Then she remembered that 
quite half a minute had 
passed since the Bee Doctor 
had looked at his thermom- 
eter and had said, “Oh me, 
oh my, you’ve allowed me 


529 


but the Bee Doctor must 
have gone even farther 
inside. 

“Forgive me, Doctor Bee, 
for thinking you impolite,” 
she murmured into the blos- 
som, hoping that it would 
act as a telephone to carry 
her voice to the Bee Doctor 
wherever he had gone. “I’m 
the impolite one, for I didn’t 
even thank you. Thank you, 
and thank you again for your 
helpful advice. If there is a 
bill send it to father’s office. 
Now I’m going in to take a 
bath and get ready to start 





for Healthland. Thank you 
So she jumped up from so much for telling me the 

the spot on the ground shortest way.” 

where she had been lying so comfortably and Then Alice ran into the house as fast as she 

ran over to the nodding hollyhock. She could could, for she could hardly wait to hear her 

see way deep down into the cup of the flower, bath water joyously tumbling into the tub. 


to keep you too long.” 








Why Miss Cream Pitcher Is Plump 


Said Mr. Sugar Bowl Man, as he doffed his hat, 
To little Miss Cream Pitcher, round and fat, 
“Pray tell me this, 
My dear little Miss, 
Why are you so plump and your cheeks rosy red? 
You are the picture of health from your toes to your head.” 
Said plump little Pitcher, with a sly roguish wink, 
To the Sugar Bowl Man, “Good sir, I would think 
The answer you'd see, 
It’s as plain as can be; 
I am the picture of health from my toes to my head, 
Because I am raised on pure milk, sir,” she said. 
Esther M. Albright. 
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SEATS FOR FACTORY AND STORE 


WORKERS 

Seats should not only be supplied women who stand 
at work, but their use should be encouraged, says a 
recent bulletin of the women’s bureau, United States 
Department of Labor. 

Factory foremen and retail store floormen, in many 
instances, reprimand the woman who attempts to sit 
down during working hours. The rules of the organi- 
zation require that employees stand while at their 
tasks. This, the women’s bureau believes, is poor 
economy. 

“It is a mistake to think that seats in the factory or 
store are a liability, that they destroy plant discipline 
by encouraging laziness,” says the bulletin. “On the 
contrary, seats are an asset, since they restore the 
energies of the workers and serve as ounces of pre- 
vention against weary bodies and aching feet.” 

A lull is likely to come at certain times of the day 
in most stores, and there are periods in the mill when 
the machines are running well and operatives can sit 
and watch. For such times, comfortable seats with 
backs should be provided. 

On the other hand, constant sitting is held to be 
alnicst as hard as constant standing, especially if the 
chairs are uncomfortable. In jobs where women must 
sit all of the time, the chair should be carefully 
adjusted so that the workers may be in just the right 
position. 

The type of chair recommended is one with a sup- 
porting back, a slightly saddle shaped seat rounded in 
front, and a foot rest, when necessary. Such seats 
greatly reduce the sum total of backaches. 

For women who sit constantly an occasional rest 
period has been found advisable, the women’s bureau 
points out. Some authorities recommend ten minutes 
in the middle of the morning and the same amount 
of time in the middle of the afternoon, while others 
recommend more frequent rest periods. Short rests 
such as these give women who sit all day a chance 
to get up, relax and shake the twists out of their mus- 
cles, and the relaxation acts like a tonic in restoring 
flagging energies. 

The ideal job, of course, is the one in which the 
worker can change about from sitting to standing 
positions. 


TO GET RID OF ROACHES 


Powdered borax scattered about the runways of 
roaches is usually a successful method of ridding the 
household of one of the greatest of summer insect 
pests. Naphthalin or sodium fluorid, either alone or 
diluted with equal parts of flour, can be used in the 
same way with good effect. Fumigation with hydro- 
cyanic acid gas may be necessary in some cases where 
roaches seem to have taken complete possession. 

Roaches feed on refuse, raw and cooked foods, and 
articles containing starch, such as paper and paste. 
They are found usually in kitchens, restaurants and 
in bedrooms in which food is kept. They also fre- 
quent damp places near water pipes or sinks. 

The commonest of household roaches is the Croton 
bug; it is about three-quarters of an inch long and 
has light and dark brown markings. The female car- 
ries a capsule full of eggs at the end of its body and 
drops it previous to hatching. Housewives frequently 
come upon these egg cases. 












The American cockroach is about 1% inches long, 
is dark brown and has well developed wings. The 
black beetle, or oriental cockroach, is about 1 inch 
long, is black and has no wings. All of them develop 
slowly and can survive for long periods of time 
without food. 


PRENATAL INFLUENCES AFFECT 
BABY’S TEETH 

“The toothbrush alone does not make good teeth,” 
says Dr. H. DeW. Cross, director of a Boston dental 
infirmary. “Good teeth are determined before a child 
is born and the chances are that teeth which are 
originally sound and well constructed will remain 
sound for many years.” 

Prenatai influences have much to do with good teeth 
in the baby. The mother should watch her diet and 
see that it includes plenty of coarse foods, leafy 
vegetables, fresh fruit and milk. 

Until a child is 2 years old, the mother should clean 
his teeth with gauze and boric acid solution. After 
the baby is 2, a toothbrush can be used, together with 
some toothpowder or dental cream. If the first or 
temporary teeth decay, they should be filled and other 
irregularities attended to, thus paving the way for a 
good second set. 

The first four permanent molars appear when the 
child is about 6 years old. It is best to have a dentist 
examine the teeth at this time to see that no old roots 
are left in the mouth to decay and cause bad permanent 
teeth and general bad health. 





LONG ROWING RACES APT TO 
OVERTAX HEART 


That three and four mile rowing races are dangerous 
to health is the opinion expressed by Dr. Matthias 
Nicoll, Jr., New York state commissioner of health, 
in a recent address. Many other medical and health 
workers hold the same views. 

Although rowing for recreation is a beneficial exer- 
cise, the physical exertion of a long race produces a 
terrific strain on the heart and frequently ends in the 
collapse of several members of the crew. 

“No branch of college athletics takes such continu- 
ous training as rowing,” says Dr. Nicoll, “for the long 
rowing race would be impossible were it not that the 
crew were in preparation for the event almost through- 
out the whole college year. 

“As a result of this long continued strain, the heart 
often becomes chronically enlarged, resulting in the 
condition known as ‘ox heart.’ Such a condition may 
be harmless while the individual continues to lead an 
actively athletic life, but let him settle down and 
become sedentary, as so frequently happens after 
graduation from college, and the enlarged heart 
becomes flabby, muscular degeneration occurs, the 
valves that have previously been stretched to accom- 
modate themselves to the increased size of the heart 
become leaky, and the final result may be chronic 
heart disease.” 

The Olympic rowing races are limited to a little 
more than 1% .miles. This is much safer than the 
three or four mile event. 

Rowing for pleasure, and not for competition, is 
one of the most helpful of all exercises, for it brings 
into play almost every muscle in the body. 
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DAREDEVIL SURF RIDER 


Surf riding is not a sport that is easily 
mastered, and many of the most daring 
swimmers cannot duplicate the feat of 
this California youth who dashes along 
in the wake of a speed boat with his toes 
pointed skyward. 


AFTER OFFICE HOURS 


Instead of buying first row seats for a 
musical show, these Chicago business 
men are resting their jaded nerves by 
recreation in the gymnasium. Gym 
exercises are fatal to excess weight and 
flabby muscles. 

















1 
OLD OAKEN 
BUCKET 
OF CHINA 
Primitive methods of 
drawing water still pre 
vail in many parts of 
China, This crudely 
constructed pump is a 
means of water supply 
employed in Canton. 
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Pacific and Atlantic 


PLAYGROUND ON THE ROOF ‘ 


Far from the danger of automobile 
infested streets, these little East Side 
New Yorkers are making merry in their 
playground on the roof of the Eldridge 
Street Day Nursery. Volunteer nurses 
are in charge and direct the games. 


FIRST AID FOR CUTS 
AND BRUISES 


Children from the Hebrew Convales- 
cent Home at Rockaway Beach, N. Y., 
are receiving a first aid lesson from a 
trained nurse. The topic for the day is 
cuts and bruises. This institution cares 
for hundreds of crippled children and 
convalescents from diseases of childhood. 





CHECKS BABY 
DURING 
VACATION 

While mother takes a 

much needed holiday out 
of the city, baby is 
checked at the Bright- 
side Nursery in the heart 
of New York’s East Side 
and is kept there until 
the mother can come 
back refreshed. The 
child on the table is 
being examined by doc- 
tor and nurse before its 
mother leaves for the 
country. 
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A HAPPY VACATIONIST 


a To watch the sunrise over Moose Lake 
in the Adirondacks, this city dweller on 
holiday has risen at an hour when cities 
sleep. It is apparent that the view is 
worth the effort. 


« ARAB GIRL LEADS CLASS 


e Here, in the native Arab costume in 
which she landed at Ellis Island four 
years ago, is 16-year-old Bella Lipson, 
L valedictorian of her class at North High 
; School, Minneapolis. The girl completed 
the four year course in two and one-half 
vears, a record time for that institution. 





LATEST WATER 
SPORT 

Have you tried 
water tennis? It 
seems to be the latest 
in aquatic games. 
What won't they do 
for sport’s sake! 
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URGES SEMIANNUAL EYE TESTS 
FOR SCHOOL CHILDREN 

That semiannual tests should be made of the eyes 
of all school children is the recommendation of the 
Eye Sight Conservation Council of America, in a recent 
report of statutory provisions in the United States for 
testing the sight of school children. The council urges 
the establishment in each state of an Eye Sight 
Conservation Day, to be observed shortly after the 
beginning of each school semester. 

Teachers and principals should be required to make 
the preliminary test, the council believes, and the 
person making the test should keep individual records 
that will follow the child from grade to grade. 
Parents or guardians can then be notified of any 
defect in vision and similar notification be given the 
local superintendent and the state board of education. 

The necessary test charts, forms and blanks, with 
detailed instruction for testing visual acuity, should 
be provided the teachers by the state board of educa- 
tion and a future date should be set, after which time 
all applicants for positions in the public schools are 
required either to pass an examination in eye tests or 
to present a certificate from an authorized institution 
showing that instruction has been given for conducting 
simple eye tests. 

General recommendations of the council, following 
its study of various state laws, are as follows: 

1. Every child of school age should receive period- 
ically an eye examination for defective vision. The 
prevalence of visual defects in children and the value 
of correction are manifest facts requiring no addi- 
tional evidence. 

2. Preliminary eye tests of children should be made 
in the public schools. 

3. Supervision of the local administration of the 
work should be centralized in the state department of 
education. 

4. The state board of education should issue manda- 
tory regulations providing for the conduction of eye 
tests in every urban and rural school in the state. 

5. State boards of education should solicit the coop- 
eration and assistance of state boards of health when 
drafting the regulations. 

Only twenty states have statutes providing for eye 
tests, the survey shows. In most instances general 
physical examination of school children is not inter- 
preted to include eye tests. In eight states only is 
there any systematic effort made to enforce these laws. 
Less than one third of the school children of the entire 
country are receiving visual tests. 

Of the more than 24,000,000 children in the ele- 
mentary and secondary schools of the United States, 
60 per cent. have eye defects of sufficient degree to 
warrant correction, the report points out. Many of 
these are contending with vision so defective that 
mental development is seriously retarded and comfort, 
health and even safety are jeopardized. It has been 
conclusively proved that poor eyesight is an important 
associate cause of backwardness, stupidity, apparent 
laziness and truancy. 


COINS CLEANER THAN PAPER MONEY 

Coins are much more sanitary than paper money, 
a recent study made by a German bacteriologist dis- 
closes. On a bank note which had been in circulation 
for some time and subjected to frequent handling as 


many as 143,000 bacteria were discovered. Metallic 
coins showed a much smaller bacteria count. Coined 
money is less harmful because its smooth surface 


does not accumulate bacteria and because of the 
specific germicidal action of the metal itself. 

The all too common practice of allowing children 
to put coins in their mouths is, of course, greatly to 


be condemned, for the chances of infection are great. 
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1073 Persons 
Killed By Carelessness 
alt On Our Streets 
4 Last Year ' 1 








International 


A unique float in the recent annual Safety Day 
parade in New York City was this memorial to 
the persons killed by careless driving. 


HOBOKEN GETS PRIZE IN FIRE 
WASTE COMPETITION 


Hoboken, N. J., won the grand prize in the fire waste 
contest conducted by the National Fire Waste Council, 
under the auspices of the U. S. Chamber of Commerce. 
The award was based on fire losses and fire prevention 
measures for 1923. Hoboken showed a reduction of 
67 per cent. in fire losses for 1923 in comparison with 
the average for the preceding five years. 

First prize for cities of the first class—those over 
100,000—went to Indianapolis. For cities of the second 
class, the award went to Hoboken. Dubuque, Iowa, 
won the prize for cities of the third class, and 
Blytheville, Ark., received the award for cities of the 
fourth class. 

As a result of the efforts made by the sixteen honor 
cities, a reduction of 13% per cent. in per capita loss, 
compared with the preceding five year period, and 
a decrease of 34 per cent. in the number of persons 
killed and injured, were accomplished. 

Chambers of commerce in 43 states competed in 
the contest. 


DEATH RATE AMONG YOUNG 
WOMEN INCREASES 


A sharp rise in the death rate among young women 
between the ages of 20 and 30 has been noted in 
analyzing the recently issued figures of the census 
bureau. Health workers were unable to explain the 
cause of this peculiar increase. 

There has been a marked increase in the mortality 
rates connected with childbirth; tuberculosis, pneu- 
monia and influenza also have taken a heavy toll from 
that age period. 

Statisticians have also found that cities show a more 
rapid decline in death rate than rural districts; that 
persons of mature age show an increase in length of 
life, and that there has been a continuation of the 
general improvement in the expectation of life at birth. 


SCHOOL GIRLS LEARN BABY CARE 


The Wisconsin state board of health and vocational 
education, in cooperation with the state department 
of public instruction, has undertaken a_ statewide 
campaign to teach school girls how to care for babies 
and little children. These state boards want to make 
it possible for every girl in the state to receive 4 
course of training in child care at some time during 
her school life. A full time organizer has bee 


engaged to develop the plan. 
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FicHTING Foes Too SMALL To Sez. By Joseph McFar- 
land. First edition; 300 pp. F. A. Davis Co., 1924. 
Price, $2.50. 

HIS moderate sized volume is written primarily 
for the lay reader who is desirous of informing 
himself authentically about the causation, mode of 
spread and prevention of contagious diseases, but is 
unable to find an authoritative, simply told narrative. 
Practitioners of medicine, hygienists and nurses also 
will find much information, either new or brought into 
novel relationships, which should be valuable to them. 
The field covered is a wide one, embracing most of 
the important types of disease incited by microscopic 
organisms, and the more detailed and technical discus- 
sion is enlivened and illuminated by anecdotes or 
quotations from the classics and from contemporary 
sources. The illustrations, over sixty in number, are 
well selected and for the most part well reproduced. 
The book leaves the reader with the impression of 

a world teeming with deadly germs, which is very 

probably the intent of the writer. The importance of 

prevention is emphasized, but those natural factors 
that limit the spread of contagion and that therefore 
offer a ray of hope to the timorous reader are missing. 

There is, after all, much comfort in the knowledge that 

mankind is, and always has been, more than the peer 

of the microbe. An appreciation of this beneficent 
aspect of nature is comforting. 
it 

A JoURNEY TO HEALTHLAND. 
Annie Turner Andress. 
Fisher Laite. Book One. 


By J. Mace Andress and 
Illustrated by Blanche 


THE Boys AND GIRLS OF WAKE-UP Town. By J. Mace 
Andress. Illustrated by Marguerite Davis. Book 
Two. Published by Ginn & Company, Boston, 
1924, 


T is difficult to establish good health habits in 

children through a forced routine. What they dis- 
like to do they cease doing the moment the compulsion 
is removed. 

When health becomes a duty, a child will act these 
duties automatically; when health becomes a game, 
and the child’s imagination is stirred to the point that 
he desires to become a part of that game, health and 
the habits of health are acquired through his own 
initiative. 

Dr. Andress, now a lecturer on health education at 
Boston University, is a national authority in his field. 
Annie Turner Andress, formerly head of the kinder- 
garten department, State Normal School, Worcester, 
Mass., is a specialist in the training of children. 

The imaginary characters in the first book, “A 
Journey to Health Land,” who live in the Land of 
Somewhere and who delight the fantastic minds of 
the younger children, pass to real boys and real girls 
in the second book, “The Boys and Girls of Wake-Up 
flown.” Here, in a dramatic way, the older boys and 
girls face the problems of the health achievements of a 
sleepy school and a sleepy community. The story 
tells in simple, readable language how the children 
and the community woke up and learned to be healthy. 

Both books succeed in making health habits so 
‘(tractive that both teacher and children catch the 
spirit of healthful living and feel impelled to do some 

the things achieved. 3.P 


A MANUAL or Corrective GyMNasTiIcs. By Louise C. 
Lippitt, assistant professor of physical education 
and director of corrective gymnastics for women, 
the University of Wisconsin. Author of “Personal 


Hygiene and Home Nursing.” The Macmillan 
Company of Canada. First edition, 1923. Price, 
$1.60. 


HIS careful presentation of the possibilities of 
remedying physical defects both of structure and 
function is full of suggestion for the layman, though 
emphasis is placed on the importance of having the 
work done by trained people, with recommendations 
from and frequent consultation with the medical office. 
Miss Lippitt, after a brief history of physical educa- 
tion from 1826 to the present day, devotes one chapter 
to the needed qualifications of the instructor, an item 
often overlooked. Realizing the imperative need of 
interest on the part of the patient if results are to be 
obtained, the book has many suggestions for arousing 
and maintaining that interest. 

Chapter IV, “Giving Physical Examinations,” would 
be of real help both to the experienced and inex 
perienced teacher, while her suggestions for class 
work when time prohibits exclusive individual atten- 
tion opens new possibilities. 

The topical presentation of the material in the 
chapters on various types of exercises makes the book 
a desirable manual for the teacher. In the different 
chapters the work is well arranged under each exer- 


cise and the reviewer is glad to recommend the 
addition of this text to every family library. as 
THE NATIONAL HEALTH SERIES: 20 volumes, 18 mo. 


Average number of pages, 70. Price per set $6 net; 
per volume 30 cents net. Funk & Wagnalls Com- 
pany, Publishers, New York and Loncon. 


EN volumes of this series have already appeared, 
namely: 

Cancer, by Dr. Francis Carter Wood, director of the 
Institute of Cancer Research, Columbia University. 

Man and the Microbe, by Prof. C.-E. A. Winslow, Yale 
School of Medicine. 

The Baby’s Health, by Dr. Richard A. Bolt, American 
Child Health Association. 

Personal Hygiene, by Dr. Allan J. McLaughlin, U. S. 
Public Health Service. 
Community Health, by Dr. 

National Health Council. 


Donald B. Armstrong, 


The Human Machine, by William H. Howell, M.D., 
Johns Hopkins University. 

Food for Health’s Sake, by Lucy H. Gillett, A.M., 
superintendent of nutrition of the New York 


Association for Improving Conditions of the Poor. 
The Young Child’s Health, by Dr. Henry L. K. Shaw, 
professor of diseases of children. 
Taking Care of Your Heart, by Dr. T. Stuart Hart. 
The Quest for Health, by James A. Tobey, administra- 
tion secretary, National Health Council. 

The growing demand for information about health 
and disease is one of the most striking and promising 
indications of our time. These health booklets are 
longer than the usual pamphlet and shorter than the 
usual textbook. Written as they are in language 
intelligible to the non-medical reader, and at the same 
time by authorities, the books should serve a useful 
tats tac J. M. D. 
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Rough Skin . 

To the Editor:—1. I am 23 years old, but ever since 
I can remember I have had small, red pimply 
skin on my arms and legs. The tiny hairs seem 
unable to force their way through the skin and 
as a result they curl up underneath and form a 
sort of pimple. A little matter then forms and 
hardens, making the skin very rough. I have tried 
rubbing it with a stiff brush when washing and 
then putting on glycerin. 2. I should like also to 
inquire about the skin on my forehead. It seems 
to be very easily irritated and it is almost impos- 
sible to use any kind of soap that does not cause 
it to smart. Powders and face creams also make 
it smart and itch. After washing or when any- 
thing rubs hard on it, the skin draws up and is 
covered with tiny white flakes almost like dan- 
druff. This condition does not occur on any other 
part of my face except slightly on my nose. 

M. S. E., South Dakota. 


Answer.—The condition described as existing on 
the arms and legs is undoubtedly keratosis pilaris. 
This condition is not curable and the only remedy 
for it is the frequent application of some bland oil, 
used with sufficient frequency to keep the skin soft 
and pliable. 

The trouble on the forehead is probably the same 
thing as dandruff on the scalp. It will be necessary 
to have a physician’s advice for the treatment of this, 
but it is essential that the scalp be treated at the same 
time if dandruff is present there. 


Blackheads 


To the Editor:—1. What will remove blackheads? 
2. What will remove or prevent the skin from 
appearing shiny? 3. Should grease or oil be 
applied only at night or when powder is not to 
be applied? 4. Does the diet have a great deal 
to do with the condition of the skin? Do candies 
and sweets cause blackheads? 


W. M., Washington. 


Answer.—-1. The blackheads are due to the accu- 
mulation of excess secretions in the hair pores and 
it is necessary to employ measures to reduce this secre- 
tion in order to prevent their formation. 

2. The shiny appearance of the skin is due to the 
same cause and requires the same treatment, although 
sponging the face with alcohol will mechanically 
remove the excess oil. 

3. Use of oils and greases, such as face creams, is 
generally contraindicated in persons with blackheads 
or shiny skins. 

1. The diet has some influence on these conditions 
of the skin and, in general, very little sweets and only 
a moderate amount of starches and fats should be 
employed in the diet. 

Crowning Teeth 


The dentist tells me I have a tooth 
I have 


To the Editor:- 
near the front that should be crowned. 


been advised by friends not to have it done, for 
they say a crowned tooth will often give much 


L., Maryland. 


trouble. What do you advise? ¢, 


Answer.—-A few years ago it was the common prac- 
tice to remove the pulp (nerve) of a tooth previous to 
crowning, and occasionally such teeth developed 
abscesses, not because they were crowned but because 
the pulp had been removed. 

Today many teeth are crowned without destroying 
the pulp, and such teeth should not present the danger 
of future infection. It is suggested that the dentist is 
the most competent person to decide such a question. 


Cataract on the Eye 
To the Editor:—-Would you please tell me if there is 
a safe and successful treatment by radium for the 
removal of cataracts on the eyes? If there is, 
could they be removed at any time or would the 
patient have to wait until the cataract develops, 
the same as for an operation? I have cataracts 
coming on both my eyes and have been thinking 
of going over to New York state to a doctor there 
who uses radium treatment for their removal very 
successfully, I am told. I know I can wait until 
they develop and have them removed by opera- 
tion, but the long wait means suffering and 
inconvenience. If radium treatment is safe and 
successful I would like to have the treatment soon. 


M. E. J., Ontario. 


Cataract cannot be removed except by 
operation. The best time to operate is at the maturity 
of the cataract. A cataract is said to be mature or 
ripe when the crystaline lens is entirely opaque. 

There are various methods of treatment which seem 
to retard the development of cataract, if treatment is 
begun early. Radium has been successfully used for 
that purpose, but should only be applied by an expert, 
as the method is not entirely free from danger. 


Answer. 


Myopia 

To the Editor:—I\s it true that a person having 
myopic eyes, or nearsightedness, can do nothing 
to improve them; that is, by exercising them or 
otherwise? I visited an eye specialist about a 
month ago and had my glasses made stronger. 
Have myopic eyes a tendency to get worse all 

» ti »? . y ¥ 

the time? G. N., New Jersey. 


Answer.—When myopia has been exactly deter- 
mined (by the use of drops to put the focusing eye 
muscle at rest), the amount remains the same ever 
afterward. When drops are not used the amount is 
frequently overestimated; you will be told, for 
instance, that you have four diopters when drops will 
demonstrate that you have only two or three diopters. 
Then, too, a subsequent test, say two or three years 
later, without drops, may give full vision with only 
the two or three diopters correction. 

This is due to a gradual relaxation of the abnormal 
action of the focusing muscle as time goes on. Or this 
overaction may be sudden and temporary and can 
properly be called a spasmodic action of the muscle. 
The basic condition in myopia is, however, usually ao 
elongated eye with no overaction of the focusing mus- 
cle and an eye that has once increased to a given 
length from before backward cannot become shorter. 

Myopic eyes have not, as a rule, a tendency to get 
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worse increasingly in this country. In_ hereditary 
myopia there is often an increase, 


“Spring Cleaner” 

Ty the Editor:—For several days I have been taking 
a box of tablets made of cream of tartar and 
sulphur for purifying the blood—-as a spring 
cleaner, so to speak. Is this beneficial? I am 
thinking of cod liver oil to gain weight (am 21 
years old and weigh 110 pounds) and have been 
told a certain cod liver oil tablet on the market 
is beneficial. If you wish to see the formula for 
this tablet, I will get it and send it to you, for it 
is printed on the box. E. P. C., Missouri. 


Answer.—tThe best possible spring cleaner, or tonic, 
is plenty of fresh air, sunshine and exercise. Whether 
the particular tablet you are taking is beneficial is 
doubtful. There is no such thing as a cod liver oil 
tablet. While cod liver oil is wholesome and furnishes 
certain of the accessory factors in nutrition (vitamins), 
you would get the same amount of food by adding 
more cream and butter to your diet. If you really 
want to gain weight, eat plenty of good solid food. 


Myopia, Again 

To the Editor:—Since early boyhood I have had a 
rather bad case of myopia and for some time | 
have been greatly troubled by reflections in my 
glasses. When I stand opposite a window I see 
the reflection or image of the window in my 
lenses. Of course, this condition is largely due to 
nervousness. I wish to find out: (1) whether it 
is possible to cure myopia by means of a surgical 
operation; (2) whether there is any special type 
of lens which may give relief; and (3) whether 
a hypnotist or psychiatrist can remove from the 
mind an obsession, such as I no doubt have? 


R. M. M., California. 


Answer.—1. It is not possible to cure myopia by 
any known means. 

2. Proper glasses relieve the poor vision for distant 
objects, but make near work more tedious. Yet the 
glasses should be worn constantly to keep the focusing 
muscle within the eye in the best state of hygiene. 

3. A psychiatrist can aid you to remove the 
obsession. 





Pock Marks 
To the Editor:—Can scars or pits left by smallpox be 
removed? Will actinic, x-ray or radiopathic ray 
be beneficial? D. C., Kansas. 





Answer.—Scars are produced by any process which 
causes destruction of tissue in the derma, or true 
skin. When the scar has been produced there has 
been a definite loss of tissue which cannot be replaced 
artificially. Unless the scar is of the growing type, 
known as keloid, it gradually becomes less conspic- 
uous. The use of x-rays would be of no value and 
night cause much damage. The other rays would 
probably do little or no damage, but likewise no good. 


Warts 


To the Editor:—What is the cause of warts and what 
is the best way to get rid of them? 
C. G., Illinois. 


inswer.—Warts are probably caused by a micro- 
organism of low virulence which invades the skin. 
The bacteria are very mildly contagious, but are 
Spread from one part of the body to another by the 
individual. The three important types are the flat 


warts, occurring on the face and hands of children; 
the common seed warts occurring on the hands and 
bearded region of men; and the tender, painful warts 
occurring on the soles. 

Warts may undergo spontaneous healing, but x-ray 
is about the only method of treatment to be depended 
upon, particularly when the warts are in the bearded 
region and on the soles. X-ray treatment should be 
given only by a thoroughly experienced operator. 


Wants Change of Complexion 
To the Editor:—How may a dark complexion be 
lightened? R. A., Illinois. 


Answer.—There is no treatment that will change a 
dark complexion to a light one, although the use of 
hydrogen peroxide frequently seems at times to be 
helpful in this way. 


Grains of Health 
Sugar in Diet 
To the Editor:—1. What is the value of Grains of 
Health as a beverage in comparison to coffee and 
to Kaffehag? 2. Is there any relationship between 
liver trouble and the amount of sugar in the diet? 
M. L. A., Nebraska. 


Answer.—1. Grains of Health is a cereal product. 
Kaffehag is coffee from which a large percentage of 
the caffein has been removed. Coffee, of course, con 
tains the stimulant, caffein, while Kaffehag contains 
some of the oils with the taste and aroma of coffee. 
It is doubtful whether there is any essential difference 
in effect between Grains of Health and Kaffehag. 

2. There is certainly relationship between distur- 
bances of the liver and the amount of sugar in the diet, 
but this relationship is indefinite. In fact, the term 
“liver trouble” should not be used to signify a disease, 
as it is too vague and too general. 


Growth of Hair on Back 

To the Editor:—I read in a liocal paper reference to 
an article in your publication regarding a woman 
who had a patch of hair in the “small of her 
back.” I can go this lady one better, inasmuch 
as I also have such a patch. In my case it did 
not appear until I was 30, and I am now in my 
5Sist year. The patch is about 3 inches in diameter 
and 2 inches long. Not knowing that this was 
strikingly abnormal, I have never made any 
inquiries as to the cause or effect of the condition. 
As a matter of personal interest I would be glad to 
have your opinion on such cases. 

R. M. C., Pennsylvania. 


Answer.— Localized growths of hair, such as 
described above, do not develop as a rule until the 
15th to the 20th year. When occurring in inconspic- 
uous places, nothing need be done. 


Brown Spots on Skin 


To the Editor:—I have brown spots on each cheek 
near my nose and under my eyes. I drink plenty 
of water, eat potatoes, vegetables, meats, fruit, 
salads, pies, cakes, bread and hot biscuits. Please 
tell me what causes these and how I can overcome 
them. Y. E., Colorado 


Answer.—The brown spots described are probably 
the disease known as chloasma, commonly called 
moth spots or liver spots. Their cause is not known, 
although they are not regarded as indicating any dis- 
turbance of general health. Treatment is, as a rule, 
unsuccessful. 
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WATER FIT TO FISH IN 

Ten million amateur fishermen in the United States 
will take up their rods and tackle this summer, 
according to the estimate of Frederick White in the 
World’s Work for June. 

Fishing is in itself the simplest and least artificial 
of all sports, says Mr. White. Aside from the merely 
physical and sporting aspects of fishing, there is the 
age-old mystery of the waters and the dwellers 
therein. The boy of 10 is not too young to begin and 
no man is ever old enough to quit. 

Pollution, both unnecessary and preventable, threat- 
ens much of the vast area of salt and fresh fishing 
water, the article points out. The question of pol- 
lution affects not only the sport of anglers, but the 
health and welfare of our people and the preservation 
of our fish food supply. 

“That our army of anglers is awake to the necessity 
of a militant campaign against unnecessary pollution 
and wasteful and destructive taking of fish is evident,” 
Mr. White declares. “‘Angler’s clubs, national and 
state associations of fishermen, and sportsmen and 
outdoor men everywhere are watching and fighting 
adverse legislation and pressing measures favorable to 
the preservation of fishing waters and the conservation 
of fish life. 

“The 10,000,000 fishermen can be, if they will, a 
mighty force for the protection and conservation of 
what we have left of the outdoor heritage of our 
fathers. Every hamlet, town and city should have its 
association of outdoor men who will fight for clean 
sport in clean waters.” 


CHILDREN AND THE MOVIES 

“Should Children Go to the Movies?” is the title 
of an article by Dr. Henry Larned Keith Shaw, child 
specialist, in the July Delineator. Dr. Shaw answers 
the question in the negative and charges that motion 
pictures are inimical to the health of children on the 
following counts: 

Movies are a poor substitute for outdoor play and 
recreation, since they provide inaction instead of 
exercise. 

They tend to produce eye strain, fatigue, headaches 
and lassitude. 

Children as a rule do not patronize the large, well- 
built and well ventilated theaters, but go to the 
neighborhood playhouse, where there is no ventilation 
worthy of the name. The same air is too often con- 
taminated with offensive odors from the persons or 
garments of the great unwashed. 

Movies encourage late hours with insuflicient sleep. 

They expose children to contagion, for patrons of 
cheap neighborhood theaters are not particular about 
coughing, sneezing and expectorating and disease 
germs of various kinds are freely distributed. 

They have a bad effect on the nervous system of 
the child and so exhaust his delicate nerves and 
immature brain that he becomes nervous and irritable. 

They tend to create an appetite and craving for 
excitement which is unnecessary and unnatural and 
to increase juvenile delinquency. 

From their desire to emulate movie heroes, children 
often receive physical injuries. 

Finally, they lessen the child’s 
tration and “teachability.” 


power of concen- 


Dr. Shaw believes, however, that there is a real 
and rightful place for movies. Educational films are 
effective in teaching, and junior films, carefully 
selected and censored, can be shown to advantage on 
Saturday mornings. 

Ordinarily, children under 8 years should not be 
allowed to witness motion pictures, the writer thinks, 
and even junior movies should be shown only in 
the winter months and not tempt the child away 
from outdoor air and nature during spring and 
summer, 


JOBS FOR THE TUBERCULOUS 

“Light outdoor occupations” do not constitute the 
proper jobs for most arrested cases of tuberculosis, 
in the opinion of T. B. Kidner, president of the Amer- 
ican Occupational Therapy Association, expressed in 
an article in the June Archives of that organization. 

In scarcely any occupations of that sort, Mr. Kidner 
says, are the wages paid sufficient for the tuberculous 
person. The seasonal character of many outdoor 
occupations renders them unsuitable for the tuber- 
culous. Experience has shown that arrested cases 
maintain their condition better in occupations in 
which they worked previous to their illness. 

When it is necessary that the tuberculosis patient 
enter a new occupation, he should seek a type of work 
allied to his old pursuits, if possible. 

A large number of persons in whom the disease has 
been arrested, Mr. Kidner declares, will be unable to 
work under ordinary conditions of employment. 
Provision for such persons must be made in spe- 
cial workshops and in industrial and agricultural 
settlements. 

Trained vocational advisers should be employed to 
study, with the aid of the physician, each individual 
case so that the person may be directed toward an 
occupation suitable not only to his physical powers 
and previous experience, but also to his mental 
ability, his temperament and his social aptitudes. 

Mr. Kidner feels that there is urgent need for a 
thorough study of all the leading occupations so that 
more help will be available in directing arrested cases 
to suitable employment. As an integral part of any 
such study, an adequate and continuous follow-up 
system of arrested cases placed in occupations should 
be maintained. 

All employers of industry would be performing a 
great service if they would maintain careful records 
of the incidence of all forms of sickness in their 
establishments, with the dual purpose of reducing 
health hazards and of providing information useful 
in the guidance of substandard persons to suitable 
employment. 


SAM ISSUES 
CERTIFICATES 

Official certificates signed by the director of the 
census now notify the mother that her baby’s birth 
has been recorded. The certificates, which are avail- 
able only in the states that are within the United States 
birth registration area, have a picture of the Capitol 
in the background and bear the official seal of the 
department of commerce. They are sent upon request 
to state registrars for local distribution. 


UNCLE BIRTH 





